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ABSTRACTS 
Cettsomian Fectures 


DISEASES OF THE TESTICLES AND THEIR 
COVERINGS. 
By H. ROYES BELL, F.RC.S. Ene., 


SURGEON TO KING'S COLLEGE HOSPITAL. 


LECTURE I1,—Parr L. 
VARICOCELE AND ITS TREATMENT. 

THE spermatic veins become thickened, dilated, and 
tortuous, and give rise to the condition known as varicocele. 
Sir Astley Cooper states that under ordinary circumstances 
‘*varicocele hardly deserves the title of a disease; for it 
produces in the greater number of cases no pain, no in- 
convenience, and no diminution of the virile powers.” Sir 
James Paget bears the same testimony. The anatomical 
reasons given for the occurrence of varicocele so communly 
on the left side—namely, the longer course of the left 

vein to the left renal, into which it opens more or 
less at right angles (the right spermatic vein opens into the 
inferior vena cava in the direction of its current), its course 
behind the colon, and the lower pendent position of the left 
testis—are not satisfactory. Mr. Pearce Gould endeavours 
to show that the developmental stimulus of puberty falls on 
the vein, and causes venous hypertrophy. Dr. John H. 
Brinton! points out the existence of a valve at the termina- 
tion of the right spermatic vein in the inferior vena cava. 
M. Prunaire in twelve examinations found that the right 
spermatic vein generally had a pair of valves at its opening 
into the vena cava; the left in eight instances a pair 
valves at its opening into the left renal vein, and when 
wanting there were found three centimetres lower. Through- 
out their whole course, the matic veins had six or eight 
— of valves inall. ( Strasbourg, 1857, quoted by 
istach and Carling.) Rivington has also noted the 
presence of valves in the renal vein, within half an inch of 
the opening of the spermatic vein. 

Varicocele is most common between the ages of fifteen 
and twenty-five; Curling gives twenty-six cases out of 
fifty ; Landouzy twenty-nine out of forty-five at that age. 
Landouzy, Bryant, and Gould give cases in infants and boys 
under ten years of age. Sir Astley Cooper, who thought so 
lightly of the disease, was induced in some cases to perform 
a severe and uncertain operation for its cure—namely, ex- 
cision of a portion of the scrotum. Mr. Key actually 
removed a testicle for a painful varicocele. Sir W. Fergusson 
cured a varicocele by thrasting a red-hot awl into the veins, 
when requested by the patient to remove his testicle. There 
is no relation between the size of the varicocele and its pain- 
fulness. M. Gosselin found no spermatozoa in a case of 
obliteration of the right vas deferens and varicocele on the 
left side. Mr. Curling also reports two similar cases; in one 
there was a double varicocele with soft and small testicles ; 
in the other the right spermatic duct was blocked after 
epididymitis. On left side there was a varicocele ; both 
sides were softened. The knotted, thickened veinsare obvious 
to the sight and feel, become small when the patient lies down, 
and dilate when he coughs or exerts himself; the testicle 
reaches at times half-way down the thigh. When the swelling 
has disappeared on lying down, the surgeon is to make gentle 
but firm pressure on the external ring. If the case be one of 
hernia, the swelling will not reappear ; but if a varicocele, it 
will fill from below in spite of the pressure. A congenital 
hy4drocele returns slowly, is transparent, and fluctuates. 

The palliative treatment consists in tonics, aperients, 
thecolddouche The partsare best supported by Mr. Keetley’s 
suspender. Mr. Wormald used a wash-leather-covered silver 
ring, soft enough to allow its sides to be ante hie orien. 

y of a 


rises. It relieves the neuralgic pain, and the testicles in 
some cases have increased in size. M. Breschet used to 
compress the spermatic veins and the scrotum by means of 
pwd py: of screw forceps with protected teeth, which pro- 
duced a bard slough in twenty-four hours and coagula- 
tion of the blood. Landouzy hollowed out the forceps so as 
of the sin. Sir A. Cooper and Sir B. 
Brodie both di ed the old operation of cutting down on 
the veins and tying them, as it was attended by phlebitis 
and death, The saying that history repeats i is un- 
doubtedly true of surgery, for some surgeons isolate the 
veins selected for obliteration by dissection, tie them in two 
places with carbolised catgut, divide them between, operating 
with antiseptic precautions, Mr. Henry Lee now removes a 
portion of the scrotum over the varicocele, compresses the 
veins temporarily to prevent hemorrhage, then divides and 
seals their cut orifices by applying a biack-hot cautery for 
six seconds ; the compression pins and are then re- 
moved, and the skin sewn from below upwards. Some sur- 
geons are content to ligature the veins subcutaneously with 
catgut. M. Ricord’s operation is performed by ing sub- 
cutaneously two double threads, one in front, and one behind 
the veins between them and the vas deferens. The ligatures 
sy through the same openings in the skin, and nta 

p and two ends at each opening, the two ends are put 
through the corresponding loops, and traction made by a 
horseshoe-shaped serre-neud, Mr. Tufnell of Dublin uses 
wire, and fastens a to the loop to act as a tractor to 
facilitate its removal. M. Davat was content to pass a 
single needle subcutaneously between the veins and the 
vas defe and twist over a fi -of-eight of soft silk; 
the ends of the pins were removed by wire nippers. Mr. H. 
Lee improved on this operation by Passing several needles 
instead of vp Boge and dividing veins subcutaneously 
on the third , removing the pins on the fourth ; subse- 
quently, to avoid what was practically a second operation, 

divided the veins at the first operation. Sir William 
Fergusson used formerly, and Mr, Henry Smith still per- 
forms, the old operation by passing two or more harelip pins 
between the veins and the vas deferens, then compressing the 
vein by twisting a figure-of-eight of soft silk over the pin 
skin by passing a narrow 
strip of lint around the pins. The pins are removed in a 
few days, when they have set up safficient action to con- 
solidate the parts and obliterate the veins. Mr. Curling 
introduces two pins »etween the veins and the vas deferens, 
and protects the skin by means of two pieces of cardboard, 
over which he twiststthe soft silk thread. A tenotomy knife 
is carried beneath tle veins, which are then divided subcu- 


vaginalis ; suppuration 
ported a case of hwmorrhage. M. Vidal de Cassis 
pin perforated at each extremity between the veins and 
the vas deferens, and then introduces a silver wire sub- 
means of a needle in front of i 
the wounds mad the pins. 
the wire are to be ug 
holes in the pin, by twisting which on itself the 
+ yD The wire is to be tightened from day to day. 
r. a silver wire subcutaneously round the 


an 
iron wire around the veins in the usual way, the ends are 


then through a large eye at right angles to the end 


nitting-needle, which 
has at the other end an elongated horseshoe-shaped sprivg 
of steel to which the wire is attached. Fw ds gee acts con- 
tinuously on the wire, which would, if desired, cut through 
the veins. To avoid the ulceration caused by the direct 
pressure of this instrument on the skin, I have devised a 
small traction instrament which is used in the followioy 
way. Pass an unthreaded needle with an eye at its poin: 
between the veins and the vas deferens; knot a in a 
piece of stout silk; pass one end of it through the eye 
of the nevus needle, which is then to be withdrawn aud 


to su the scrotum. Mr. Curling speaks passed, without unthreading it, subcutaneously in inn: of 
Moc-Main lever truss, which makes ure on the veins at | the veins; now unthread needle and the end of 
the external ring, and is to be applied before the patient | the di thread around the free Do not 


withdraw the needle, but pass the free end of the thread 


1 American Journal of Medical Sciences, July, 1856. 
No, 3048, 


through its eye; it is now to be withdrawn, the veins will 
D 


| 
| 
| taneously ; the pins are removed on the sixth day. Hydro- 
| cele occurs when the pins are placed near the tunica 
veins, are | inally by tightly 
twisting the loop. An operation which requires to be re- 
peated as it were daily is faulty as a surgical proceeding, 
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be tied subcutaneously, the ends of the thread are to be 
— through the eyes of a small instrament which has 

arms that unite at what is called a circular joint. 
Traction is made and regulated by twisting a number of 
turns of an india-rabber band round the distal end of the 
tractor, The tractor can be readjusted at any time if 
it gets loose, without pain; it pulls away from the 
veins and skin, and the small holes made by the pas- 
sage of the threads soon heal. There is no rule as 
to the time ligatures are to be left round the veins, 
but the usual time is eight or ten days. I have met with 
good results after the operation with the elastic ligature, 
which may be passed round the veins subcutaneously by 
means of a large sewing needle; the elastic cord is to be 
stretched to the utmost, and then elamped "4 means of a 
leaden circle, which is pushed well home. The galvanic 
cautery is used by Mr. Pearce Gould, of the Westminster 
Hospital, for the cure of varicocele. The veitis: are isolated 


i 


from the cord, a narrow-bladed knife passed through on the 
flat between the veins and the vas deferens, a needle threaded 
with a platinum wire is then passed along the tract of. the 
knife behind the veins, and subcutaneously in front of them, 
The wires are then connected with a galvanic écrasefr, 
become red hot, and in a few minutes cut throngh the veins. 
The operation is bloodless and radical in its nature, the skin 
is prevented from being charred by dropping a little water at 
the point of exit of the wires. small nodule is to be felt 
at times with a of neuralgic pain, especi 
much standing or muscular neta’ which distracts the 
patient’s attention and causes more mental worry than its 
nce warrants. In adults the testicle may softer 
Ban normal, but in young cases Mr, Gould states that the 
testicle is small and undeveloped, not wasted. The opera- 
tion for the cure of varicocele is not formidable, is attended 
by little pain, and is free.from danger, 


THE SALICYLATE TREATMENT OF ACUTE 
RHEUMATISM. _ . 


By R. DOUGLAS POWELL, M.D., F.R.C.P., 


PHYSICIAN TO MIDDLESEX HOSPITAL AND TO THE BROMPTON CON- 
SUMPTION HOSPITAL. 


FoLLow1nG upon the able and fair-minded paper with 
which Dr. Hilton Fagge opened this discussion as to the 
value of the salicyl preparations in the treatment of acute 
theumatism, we have now had valuable statistical papers 
representing the experience of the chief London hospitals, 
and as far as statistics drawn from hospital records can help 
us we are in a fair position to discuss the merits of these 
drugs. I must confess myself disappointed that we have as 
yet had no records of private practice, for I think that many 
of the Fellows of this Society in large family practice might 
have given us most useful experience. Hospital records 
are greatly diminished in value with regard to a question like 
that of the salicyl treatment of rheumatism by the facts that, 
first, in a large proportion of the cases that come before us 
the attack is not a primary, but a second or a third attack, 
and it is probable that a considerable number of the cases 
tabulated should be regarded as separate attacks rather than 
separate cases. Thus, out of the 32 cases that I have treated 
in my wards at Middlesex Hospital since January, 1881, in 
15 only was the attack a primary one, in 17 cases the patients 
having suffered one ormore previous attacks. Then, secondly, 
hospital patients have been ill for some days before coming 


1 Discussion at the Medical Society of London, Jan. 16th, 1882. 


under our treatment, and have been meanwhile subjected to 
various treatments, or have suffered from exposure and neglect 
of treatment. Thus, of the 32 above qustelanen, only 1 was 
admitted on the first day of illness, and that was for a second 
attack, the mean duration of illness before admission bei 
8? days for men, and 8 days for women. And, thirdly, a poin' 
to which I shall presently again refer, a large pro rtion of the 
cases both in pri and secondary attacks have already 
heart complication w admitted. This was the case in 
7 out of the 15 admitted with primary rheumatism, and in 12 
out of 17 admitted with second or third attacks. Turn- 
ing now to the question as to the frequency of relapse in 
cases under — treatment, compared with those under 
other treatments, I would,venture to say that this is, after all, 
in great measure what in finance phrase might be called a 
matter of account, It depends. upon what we accept as 
evidence of subsidence of . the; disease. It has not, heen 
within my own experience to meet with many cases of ernie 
rheumatism that I could regard as convaleseent by the 5 
day, and I would question whether the ‘cases placed te the 
aceount of relapses are fairly so placed.» Thus, of» Dr. 
Fagge’s 355 cases under salicyl treatment, one-half ‘*sub- 
sided” within 5 days, of which one-fourth relapsed : 
other one-fonrth subsided between the 5th and 12th d 
one-third of which relapsed; and one-eighth subsided 
tween the 12th and 30th day, of which one-third relapsed. 
Taking the 350 cases tabulated by Dr. Donald Hood 
by other than salicy) drags, one-sixth subsided within 
5 days, of which one sight relapsed; one-third subsided be- 
tween the 5th and 12th day of which one-twentieth only re- 
la and two-fifths subsided between the 12th and 30th 
day, and mpc pe ae only relapsed. So far as these 
figures go they would seem to show that although the salicyl 
i y efficacious in neutralisi 


an- 
ay, 
be: 

as 


compounds are more im 
the activity of the rheumatic poison, yet they do 
eradicate it or influence the process of its manufacture as 
do other drugs, and especially, perhaps, the alkalies. Dr, 
Greenhow’s cases, collected under more stringent conditions, 
nevertheless give almost identical results as regards subsi- 
dence of pain and fever, and frequency of relapse. But 
glancing ugh my own 32 cases, colleeted within the past 
ear, in only seven instances could I regard the disease as 
aving subsided by the 5th day, these cases being retained in 
hospital 19, 45 (relapse 13th day), 21, 14, 16,17, and 17 days 
(slight relapse of pain) vely, and giving two cases of 
relapse ; but even in these cases by ‘‘ subsidence” of active 
symptoms I do not at all infer cessation of disease: The 
mean period of convalescence was the 15th day for the men 
er Oe ease of indefinite character), and the 12th 

y for women (excluding two indefinite and one of 
66 days), the mean periods of stay in hospital = 
34 days and 28 days, with same exceptions, and the 
relapses in the 32 cases being 6. 

It must, I think, be admitted that joint inflammation 
and pyrexia do not include the essential features of acute 
rheumatism any more than pyrexia and diarrhea do those 
of enteric fever ; and that ede whatever plan of treatment 
adopted the disease still exists (the poison being perhaps still 
manufactured within the body) so long as the tongue re- 
mains coated and the secretions disordered. So long as 
these latter symptoms continue will ‘‘ relapse” follow upon 
any exposure, exercise, or improved diet. The successfal 
treatment of rheumatism is one of many details, aud the 
danger of accepting abatement of pain and fever as evidence 
of termination of the disease lies in this, that precau- 
tions are relaxed both on the part of the patient and his 
attendants. 

I fear that as regards heart disease as the criterion by 
which to estimate the value of any treatment forrheumatism, 
hospital statistics are of little value. I believe my own 
cases are not exceptional, and I have pointed out that their 
admission was, on the average, on the 8th day, and that in 
19 out of the 32 cases heart disease already existed. In 3 of 
the remaining cases slight cardiac complication arose during 
treatment, and in 3 cases (2 others doubtful) fresh cardiac 
complication supervened upon present heart disease. My 
impression of salicyl treatment with regard to prevention 
an treatment of heart complication is, on the whole, favour- 
able, but I cannot put it more strongly. 

.. have only met with toxic symptoms in the form of deli- 
rium or mania in three instances, and as all my cases 
were treated with salicylate of soda, I think this shows that 
the complication was not due to impurity of preparation. 
The only case in which I inalld-abortal eummiantion of the 
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urine showed that the elimination of the drug was not com- 
pleted until the latter part of the fifth day instead of within 
forty-eight hours, as I found the rule in other cases. 

The only 2 cases of hyperpyrexia in acute rheumatism 
with which I have met have been in private practice. The 
first case was that of a lady in 1876, with an apparently 
mild second attack of rheumatism and with aortic disease of 
old date. The pains and temperature rapidlysubsided under 
twenty-grain dosesof salicylate of soda given every four 
hours; but whilst the patient was still deafened from the 
drug the temperature rapidly rose, and she died suddenly 
when it reached 107°, before a bath could be prepared. The 
second case was that of a tradesman seen in consultation 
with Dr, Spurgin, in which hyperpyrexia set in with delirium, 
proceeding to complete insensibility whilst the patient was 
still taking the salicylate in twenty-grain doses. I saw the 
case when the temperature was at 107°, and before a bath 
could be prepared it had nearly reached 108° ; by the addi- 
tion of large lamps of ice to the bath the temperature was 
in an hour reduced to 100°, the patient restored to com- 
fort and consciousness. He died three days later, probably 
from some pulmonary complication. In this case I did not 
recognise any heart disease or pericarditis, but in neither 
case was there any post-mortem examination. 

The value of salicy] compounds in the treatment of rheu- 
matism is well shown a Fg outside i run of 
acute rheumatism, in which joint symptoms are absent or 

i the disease manifests itself in other 


ys. 
CasE 1,—A fair-haired, well-developed girl was admitted 
into Middlesex Hospital on May 25th, 1881, with symptoms 
and signs which led me age to the diagnosis of 
acute phthisis ( isie gal ). The father died of 
isis. She had suffered from cough since catching cold 
ve months previously. There were pleuritic pains in the 
right side, and she was ex ing freely and sweating 
much at night. The i owed slight dulness 
and moist crackle below the clavicle, with blowing 
breath-sound and crackle behind, and diffused crepitation 
throughout that side posteriorly. At the right apex the 
breath-sounds were but there were no moist sounds. 
Temperature 101°6°; pulse 124; respiration 40. On the 
third day after temperature having ran 
99'S” and 101° in the morning and 100°8° in the eveni 
there were scattered sibilant rAles on the right side also, a 
at the apex some moist crackle increased after cough. The 
tongue was thickly coated, the sweatings were marked and 
not limited to the night, and the patient complained much of 
ins in the limbs, chiefly in the bones (no nodular swellings). 
e left ankle, or rather instep, was somewhat swollen. 
There was no history of rheumatism; but havieg 
to certain rheumatic symptoms in the case I, on the third 
day after admission, placed her upon fifteen-grain doses of 
salicylate of soda every four hours, That evening the tem- 
perature fell to 98°8°, but rose again, and continued high, 
‘with irregular remissions, until the sixth day following, when 
it remained, with a few exceptions, 98 8° to 998°. The im- 
provement in other symptoms was most striking ; the tongue 
slowly cleaned, the cough abated, the pulmonary signs 
cleared up, and the patient rapidly gained weight. On 
June 6th the salicylate was given three times a day, and 
she took this alone, with an occasional aperient, until the 
13th, when two drachmsof cod-liver oil twice aday were added. 
On the 27th and 30th rheumatic pains appeared again in the 
right ankle, and also in the right wrist, Evening tempera- 
ture 100°; pulse 80. The salicylate was given every six 
hours. The patient left the hospital on July 5th, and passed 
into the Brompton Hospital, still under my observation. 
At this date there was slight flattening below the left 
clavicle, with defective percussion,, ness of breath- 
sound, and slight crackle after cough. In the scapular 
region was some bronchial quality of respiration and spongy 
crepitus, with increased conduction of voice. There was 
some cough during the day, but no expectoration, and no night 
sweats, The tongue was clean. The pulmonary symptoms 
remained in abeyance during her stay of three months in the 
Brompton Hospital. She occasi had slight relapses of 
bat still improved in fleas and general appear- 


ance. 

CasE 2.—A man, aged thirty-three, admitted October 
10th, 1881, with history of having been taken suddenly ill in 
the street three days previously in a manner he could not 
describe. He managed ~ = home; and next day com- 
plained of severe pains in head and along the upper 


spine; was delirious. The neck was now for the first time 
observed to be stiff, and arched backwards ; and he suffered 
from violent retching. On admission the temperature was 
101°2°; pulse 62, full and strong ; pain intense in head and 
upper cervical regions. Head thrown back, and any attempt 
to bring the chin down causes spasmodic twitchings of the 
posterior cervical muscles. Pupils equal and active ; tongue 
thickly coated. Patient only semi-conscious; quickly re- 
lapsing into unconsciousness when roused. No eruption of 
any kind ; abdomen retracted. Evening temperature 102°. 
Patient difficult to manage ; will not keep ice coil applied. 
The treatment consisted at first of aperient enemata and four 
grains of iodide of potassium with twenty grains of bromide 
every three hours ; but consciousness diminished. On the 
2nd day the ient lay on right side with head thrown 
back and y curled uP all limbs flexed, and resisting 
extension ; weeren 02°. Under these circumstances, 
and learning m an intimate friend that he had had 
rheumatic fever twice, and had recently suffered severe pains 
on one side of the head and face, it was thought well worth 
while to try salicylate of soda in twenty-grain doses with the 
bromide every four hours, the patient’s — being 
maintained by enemata. The patient picked clothes 
and passed excretions under him during that night. On 
the 3rd day the temperature was 100°2°, pulse 112; he be- 
came coherent. Towards evening the pains in the head 
diminished, and “se movement forward was ible. On 


fiver oil twice a day. 
Seaford, and 


CARDIAC COMPLICATION IN ACUTE 
RHEUMATISM 
PRIOR TO AND SUBSEQUENT TO THE INTRODUCTION OF THE 
SALICYL COMPOUNDS.! 


By T. GILBART-SMITH, M.D., M.R.C.P. Lonp., 
ASSISTANT-PHYSICIAN TO THE LONDON HOSPITAL. 


THE important statistical evidence, together with the 
conclusions deduced therefrom, which have been laid before 
the Society during the course of this discussion have promi. 
nently displayed many interesting features illustrative of 
the value of the salicyl compounds in the treatment of acute 
rheumatism. Ample proof has been given by the various 
speakers in the debate of the power possessed by the remedy 
to reduce temperature, to subdue pain, and to diminish and 
prevent arthritic inflammation. But while it has been ably 
demonstrated by incontestable evidence how successful are 
the salicylates in changing the aspect of the disease so far 
as the symptoms and comfort of the patient are concerned, 
it has not been shown that the stay in bed is materially 
shortened or convalescence hastened ; and relapses, in place 
of being prevented, are more frequent. So long, therefore, 
as these latter points remain as they are, we may ask, 
notwithstanding the undoubted value of the drug, Do the 
salicyl compounds cure rheumatic fever, or do they merely 
prevent certain of its manifestations, arresting them as 
opium does pain, while the disease itself or its specific virus 
remains in readiness to demonstrate its activity on the first 
opportunity? Dr, Maclagan maintains that salicin is anti- 
rheumatic ; that it cures rheumatic fever; and explains its 
action thus : he says acute rheumatism is a malarial fever, 


1 Discussion at the Medical Society of London, Jan. 16th, 1882. 


| 4th day of treatment to 98°6°. The tongue gradually 
| cleared, the temperature remained low, and pain rapidly 
| subsided. On the 13th day the salicylate was given in ten- 
; ittle iron three times a &. and cod- 
P| On the 24th day the patient went to 
ed quite well. Subsequent inquiries 
| which I made respecting his former illness left me in no 
doubt that his previous attack of pain in the head, which 
lasted three months, was rheumatic neuralgia, for which he 
had been treated by tonics. 
These two cases are the most striking examples I have 
met with, but I have seen a goodly number of cases of other 
— rheumatism in which the salicylates have proved 
of value when other measures failed. 
| 
| 
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TABLE I, —Statistics showing the Proportion of Cardiac 


Complication in Acute Rheumatism previous to the Introduction 
of its Treatment by the Salicyl Compounds. 


Dr. Latham 1836-40) St. Barthol. | 75) 61/ 136) 63) 9 90 46 | 3 | 15 
Dr. Basham 1846-48 | Westminster | 58) 21 6 _ 18 61 3 | 22-76, 43 
Dr. Barela 1850 St. George’s | 76| 76) 152) (2) | 21 88 64 8 | 17 
Mr. G, F. 1853-59 | Middlesex (256/220) 35 | 138 — | 253 | 223 | () |531 | 18 
. Garrod 1852-55| University | 20/ 51) 4 3 28 23 | (2) |549 | 15 
Dr. Faller 1858 St. George’s (131) 115) 246) 12 | 75) 27 31 | 145 | 101 | () (589 | 17 
Dr. Sutton 1861-64 y's | 22; 19) 41) 6 | 22) 2 30 | 731 | 13 
Dr, Peacock _... 1846-68 | St. Thomas’s | 78) 68) 146) (?) | 37 16 ae 62 84 |.2 |424 | 23 
Dr. Pye-Smith ... 1870-72 uy’s 177| 400/79 | 97| 17 34 | 227 | 173 | () (567 | 17 
Total. . . 980 788 | (2) | (2) | 941 | 786 | (%) | 540 | 1°83 


TABLE II.—Statistics showing the Proportion of Cardiae C ication in Acute Rheumatism subsequent to the 
els 4 
Hospital. Year. i = ome 
London 1876 94 66 160; 21 (?) (?) — | 16 | 4 | 3) 787 12 | 244 
1877 1277 | 72 | 199) | () | — | 1398 | 6 | 673 | 14 | 100 
1878 67 | 68 | 135) 4} | — | 7 | 6 40 118 | 1382 
1880 136 | 108 | 244) 2 | 113 7 | — | 97 | 4) 115] 
Guy’s 1876-80 | 306 | 218 524 | 60 | 268 37 — | 365 | 159 | (@%)) 696 14 i) 
i 1878 47 51 98 8 35 19 14 57 | 41 1 581 17 153 
1879 43 | 54 | 1 | 59 7 |— | 6 37 | 1) 68 | 98 
St. George’s 1877-79 | 140 | 151 291 6 | 135 6 — | 147 | 14 1 | 505 19 62 
Total. .| 960 | 788 | 1748 | (?) (2) (?) (2) | 1109 | 639 | (%)| 63-4 157 


a By endocarditis is meant 


b If we abstract Dr. Basham’s cases, with 


TABLE IIL.—Statisties showing the Proportion of Cardiac Complication in Attacks of Acute Rheumatism 
te the af ua by the 

Hospital. Year. | Males. | Females. | Total | | | Heart of Heart 
London 1877 57 35 92 () 65 27 70°6 14 
ie 1878 28 37 65 (”) 28 37 43°0 23 
in 1880 68 62 130 5 72 : 58 553 18 
Guy’s 1876-81 197 145 342 44 216 126 63°1 16 
Stas Total. . | 350 279 629 (2) 381 248 60°5 16 


TABLE IV.—Statistics showing the Proportion of 


Cardiac ication in Acute Rheumatism Treated 


Heart Percentage One case 
Hospital. Year. Males. | Females. | ‘Total. | | | exemptin | Heart | of Heart 
London 1876 47 42 89 8 69 20 775 12 
Guy’s 1876-81 216 144 360 40 232 128 64°4 15 
Middlesex 1880-81 42 42 $4 ll 64 20 761 13 
533 59 365 168 


4 
a 
4 
4 
i 
4s 
- 
j 
4 
Suit, 
4 
i 
| 
| 
it F 
. 


| affectinin} & |) 8 


Tue Lancer,] 


CARDIAC COMPLICATION IN ACUTE RHEUMATISM. _ 


(Jax. 28, 1882. 137 


its ptoms being due to the action of minute organisms 
weet system. He considers that the local joint and heart 
affections are the result of the action of these i 


of a coirdinating chemical centre. The action of the salicy 
compounds in rbeumatiim seems certainly to favour the 
lactic acid theory, for the behaviour of the disease under sali- 

a not appear to be consistent with the malarial 

ts origin. 

It is not my intention, however, to occupy the time of the 
Society with vague thecries on these poiuts ; but I would 
wish to confine my remarks to a definite question—viz., 
there any evidence afforded by hospital statistics to show that 
the cardiac complications of acute rheumatism have been in 


if 


by the great liability that 
around the 


agge 
ing remarks, said that he thought it onl 
any remedy which possesses the power 
rheumatism so that fresh points no become 
must also hinder the development of what is believed to be 
an us morbid in and the heart ; but 
in connexion with this a expectation we must not forget 


the heart. No Soeur the ad- 


is each day a lessening tendency to its 

this view daily ience in the wards 

It is therefore difficult to arrive at an ite con: 


well-known. But no doubt it is difficult to form a true esti- 
mate of the amount of heart mischief thus in hospital, 
and statistics on the matter are exceedingly variable. At 


the London Hospital the percentages of develo t 
Tange from 10 to even 30 percent. Dr. Warner in his 
respecting this, admits that his calculation of 13°3 per cent. 


having 
which present on, or after, admission well-marked si 


= 
drawn from a review of the cases treated in the London Hos- 
ital in 1876, states that the number of cases in which the 
the fibrous textures of t olnts and heart, and maintains cat became affected after admission was less in those 
that the salicyl compounds ? ea these malarial organisms. | treated by salicin than in those treated otherwise in the 
Another view explanatory of the action of the salicylates in on tho 
“1, and in the latter 18°7. 
a yar Tue Lancer of January 8th, 1881, in| We have therefore a fair number of cases in which we 
whic he adduces strong evidence to prove that salicylic | may with reason look for the beneficial effect of anti- 
acid in acute rheumatism enters into chemical combination | rheamatic remedies in preventing vr diminishing the occur- 
with the antecedents of lactic acid and =< to whose cases 
presetice in the circulation he believes the di is due, and gus of 
so prevents their formation, and there is therefore no longer | cardiac mischief, Whether arising from lniammation or 
the minute arteries con- | swelling of the from active or 
sequent hyper-oxidation ¢ muscular tissues ucing | passive endocardial change, or from fibrinous deposit 
formation of which the the valves, it appears Sy to presume that 
accompaniments of the jisease. He also suggests that the | a true anti-rheumatic remedy will exert an inhibitory in- 
nce of lactic acid ané glucose is owing to the inactivity | fluence on the morbid consition, and will lead to the 
diminution or disappearance of the abnormal sounds, thas 
— reducing the number of cases leaving the less, yo with 
83 “persistent bruits” or other valvular 
lesion. If the of the salicy! 
as shown Dr. Maclagan, has any such action upon 
sponding effect will doubtless be observed in the sta- 
tistical returns relative to heart complication in acute 
: rheumatism. 
+ ay aff by the introduction of the salicins? The | With a view of light, if possible, on this difficult 
+ rtance of this question is apparent, seeing that the chief came Fae owing tables, which set 
As t of danger, present and future, in this disease is im- | forth such i on the point as I have been able to 
——— ; And if, as is affi Table I. presents several classic series of cases treated in 
44 rheumatic fever, we | what may be termed the pre-salicylic era. Out of a total 
0-0 at the occurrence of | of 1727 cases, 940 were affected with heart disease of some 
32 ted if not altogether | kind, or 540 cent. On withdrawing Dr. Basham's 
rogress may slowed and its perils abated or even ‘0. 
(") P 
53 IL. tabulates cases treated at the hospitals named 
9-2 subsequent to the introduction of the salicyl com- 
62 Although all these cases here given were not 
® rug to est itself if such influence 
ble it will be seen that out of 1748 cases 
complication, or 63°4 cent., as 
an advantage impossible t. {or 56°0) in the previous table, 3 
ministration of these r ies brings some rest to the organ is the amount of cardiac complication in 
by largely diminishing the number of its contractions ; yet | cases of primary attacks of the disease, and here we a. 
mm it may be that even such movements as are necessary for | anticipate a lower percentage, for in such there is a 
carrylag the te, quite likelihood of interference cardiac lesion. 
— sufficient to maintain a peri- or endo-cardial inflamma- | According to Dr. Barclay, heart affection occurs 18 to 20 
se tion. cent. rabeequent than in primary attack 
rt In considering the value of any method of treating acute | Amongst the cases recorded by Dr. recent heart 
in rheumatism, the period of the disease at which the heart first | disease 
—— ee oe ee According to Sir | subsequent attacks. In table, contrary to our expec- 
William Gull and Dr. Sutton the tendency is for the heart | tations, in 381 cases out of 629 the heart was ‘affected, — 
to become diseased during the first few days of the fever, | or 60°5 per cent. 
and should it escape the early days of the disease there Table IV. gives simila: statistics of 533 cases treated by 
. With | the salicyl compounds alone, and it also exhibits the — 
percentage of cardiac complication—viz., be 
clusion as comparing these statistics, it may reasona 
’ ease in acute rheumatism, —— that in a majority of | there are many) in the method employed to determine the 
cases the patients ate’ admitted with well-marked cardiac | existence or not of cardiac disease, such errors are common © 
signs. However, it is not disputed that a certain amount of | to all, seeing that these figures represent in each series 
patient to hospi @ average duration ior | of jamn seat iac 
this point the late Dr. Fuller stated that of forty-one cases of | exhibits the divergence of the of physical 
— pericarditis twenty-two occurred after the fifth day, and six = 
-_ subsequent to the tenth day of the disease. Of 126 cases of rom the consideration of these tables, therefore, I would 
rt endocardial affection fifty-three existed at the date of ad- | say in conclusion :— 
nin mission, seventeen were doubtful, and of the fifty-six That, notwithstanding our expectations based on the 
——~ remaining thirty-five developed after the terith day—thus | good effect of the salicyl compounds in several of the 
chewing fais Of einen of marked features of rheumatic fever, there is no evidence, 
occurring in hospital. Dr. Dickinson's statistics, showing | so far as hospital statistics are concerned, to show that the 
the value of alkalies in preventing such development, are | introduction of the salicylate treatment has led to any diminu- 
| tion in the amount of cardiac complication in acute rheu- 
matism. 
I may here mention indebtedness to my 
Dra. Coupland, Gabbett, Herman, Donald Hood, see 
Owen; and Warner for their kindness in furnishing me 
with valuable material. 
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THE SALICYLATE TREATMENT OF ACUTE 
RHEUMATISM.* 


By W. H. BROADBENT, M.D., F.R.C.P., 
PHYSICIAN TO ST. MARY'S HOSPITAL. 


Ir remains for me to give the statistics—comparatively 
small statistics—which I have to lay before the Society, and 
then briefly to sum up what seems to me to have been the 
general outcome of this most interesting and valuable dis- 
cussion, 

The first case which I treated by salicylic acid was in 
February, 1876—one of the earliest cases, I think, next to 
those of Dr. Maclagan, in this country. I have from that 
time records of ninety cases treated by salicyl compounds, 
mainly salicylate of soda. I am unable to give the precise 
duration of pain and fever, as has been done by many of my 
predecessors in this discussion. I can only say that my ex- 
perience coincides closely—I may say, exactly—with that of 
many observers who maintain that after the administration 
of salicylic compounds in acute rheumatism the pain sub- 
sides with extreme rapidity, and the fever also; and that, 
whatever the ultimate results may be, the immediate relief 
afforded is most striking. 

The average duration of stay in hospital in these cases 
was amongst the males 322 days, and amongst the females 
50°25 days; but these take cognisance of cases which 
were under treatment for 69, 67, 60, 57, 63, and 51 days, 
and of a few similar periods where the salicylate was given 
for only a short time at the very commencement of the 
attack. In my experience, where the salicylate fails to 
influence the disease at once, there is very little to be hoped 
from a continuance of its administration. The cases of 
relapse have been fifteen in number, and in four of these 
fifteen there were two relapses. 

As regards cardiac complications I cannot contribute very 
much information. Taking all my cases together there 
would be about the usual proportion of such complications, 
but very early in my eee ised the fact that 
salicylic acid or the salicyl compounds had no influence 
whatever u the course certainly of icarditis, and a 
very small influence upon the course of endocarditis, and 
that not only was the lesion itself—the inflammatory cardiac 
lesion—unaffected, but when one had to deal with cardiac 

icylates. In the y case yre 
have seen under the influence of salicylic acid was in a 
patient with pericarditis; that condition was recognised 
when the temperature was 107° F., the cold bath was then 
resorted to, and the patient's life was saved. The moment 
1 recognise any cardiac inflammation I discontinue the 
administration of salicylic compounds, and several times it 
has happened to me, on coming into the hospital, to find 
that the salicylates have been prescribed in a case of acute 
rheumatism, and to recognise from the persistence of a com- 

tively high temperature in spite of the drug, the 
minence and the probable existence of pericarditis or 
endocarditis, which had not been revealed by any physical 
sign, and to have that surmise . I t to 
add that in endocarditis the resistance to the effects on 
temperature of the salicyl compounds is not so marked 
as in pericarditis, I should think, judging from my own 
experience, that in many of the cases in which the 
temperature persists after the alleviation of pain this 
is due really to the existence of endocarditis, which of 
course has been recognised, though it has not been shown in 
the tables laid before us. With to cardiac weak- 
ness left behind as the result of administration of 
salicylic compounds, that is unknown to me as a permanent 
when a very high temperature rapidly gone down 
under the influence of salicylic has 


not only been infrequent but very weak. This, however, 

is paar & what happens after the defervescence of relapsing 

fever, in which it is almost constant, and what we sometimes 

see in the defervescence after a crisis in pneumonia. I attri- 
temporary weakness 


bute, therefore, the of the heart’s action 


1 Concluding remarks at the discussion at the Medical Society of 


not to the effect of the salicylates, but to the sudden and rapid 
fall of temperature. Very little has been said as to the 
mode of odminiatretion of the remedy, which is, in my 
opinion, a matter of considerable importance, The quantity 
ot salicylic acid I have usually given is twenty grains, in 
combination with soda, every hour for six hours, and this is 
repeated on the second day. The further administration of 
the salicylic compounds has been the same dose, perhaps, 
three times a day, or, if the temperature is not absolutely 
gone down, as is the rule, this dose is given four times per 
diem for some days afterwards. 

Notwithstanding this rapid administration of the drug, 
which I myself am decidedly of opinion is the best, I have 
seen comparatively few really unfavourable symptoms attri- 
butable to its action. In only three cases was there serious 
delirium, in one there was strangeness of manner and sullen- 
ness, and in three giddiness, and in five decided deafness. 
Where there have been very marked toxic symptoms I am 
very greatly inclined to believe, indeed it has been demon- 
strated in many cases, that there has been some impurity in 
the drug. I think that the Society is greatly indebted to 
Dr. Fowler of Pacem ny Sg his kindness in coming here to 
state the experience he has had in the use of the drug pre- 
pared directly from wintergreen, and not from sources 
whence come carbolic acid and other similar compounds 
which might have dangerous effects. 

This, then, is what I have to contribute as the result of 
my personal experience, and I have now, further, only to 
congratulate the Society on the extremely interesting and 
valuable information which has been placed before it. I 
have not been able to determine exactly numbers upon 
which the conclusions have been founded, because the tabular 
statements have overlapped in some degree, but certainly 
more than a thousand cases of rheumatic fever treated by 
salicyl compounds have been under the consideration of 
the different speakers who have brought the matter before 
the Society, and any one of these papers would have 
far to place the —— acid treatment of rheumatic féver 
in its true light. If iacts can settle a question, then I con- 
sider that the value of the salicylic treatment of rheumatic 
fever may be considered as settled. We have, I think, had 
the subject statistically treated from every possible point of 
view. ch evening the walls of this room have been 
covered with elaborate tables, which have conveyed informa- 
tion of extreme importance and interest. In all 
singularly good tortune has attended the efforts the 
Society to deal with this 


these facts were brought out, but also by his preliminary 
remarks as to the method of dealing with the subject, 
| as to that he laid 
under special obligation. Every subsequent paper must, 
think, really gain in value from being read in the light 

ith respect to other papers, we have on the one hand, 
the personal popenenes of Dr. de Havilland Hall, 
Coupland, and this evening of Dr. Douglas Powell; on the 
other hand, the statistics drawn from hospital records 
Dr. Isambard Owen, Dr. Warren, and Dr. Donald H 


notions, th 


even if the stay in hospital 

is not materially shortened, certainly the suffering is very 
diminished, With regard to relapses, ps we 

than under the old methods of treatment; still I am quite 
sure that the explanation of this is to be found in the 
rapidity with which all the acute symptoms subside under 
the administration of salicylates. You cannot in these cir- 
cumstances get the patients to be so careful of themselves as 
when they have gone through the terrible sufferings of an 


— 
j 
| 
| 
| 
| 
| 
é | grounds for self-gratulation being that the introduction of 
ae, \e the subject was undertaken wd Dr. Fagge. It was not only 
Bh : by the large array of facts which he set before us, and by 
eee the lucid manner in which the conclusions deducible from 
| 
| 
| | 
. i . | Now, however an individual might have been led away by 
‘ y at the results should be so led 
i away, and it is remarkable how the consensus of opinion 
. | tale in one direction ; and I hold that the questions which 
es | I ventured to hope might receive some sort of answer 
») means of this discussion are really effectually answe 
although perhaps no one has addressed himself to 
of them. The answers may not have been direct, but —. 
 % ' have been for that very reason all the more conclusive. 
BL, think we may say definitely that by means of salicylic 
; : compounds the duration of the pain and fever in rheumatism 
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unalleviated attack of acute rheumatism. You cannot make 
sure that even the nurses will be so careful as they should 
be. Over and over again I have gone to the bedside of a 
patients who has just come out of acute rheumatism, and 
ve found a stream of air pouring down upon the bed, io 
consequence of the zeal of sisters and nurses tor ventilation ; 
and to this fact I am quite certain that many relapses are 
due. Dr. Poweil’s remark that the relapses are “a question 
of account,” is, I believe, to some extent a perfectly true 
one; but in a ay number cases we the 
perature going down, aud the paia departing, at the end o 
avery few days, and once for all. Whether we date the 
cure from the time of the subsidence of pain and high tem- 
ture, or later on, is of no great consequence, and ‘I think 

r. Powell himself, while hesitating to say that salicylates 
cure rheumatism, has brought forward the strongest evi- 
dence that he possibly could in proof of this point. The 
cases of acute catarrhal pneumonia and cerebro-spinal 
meningitis which have been “‘cured”—and [ think we may 
use the term—I consider exemplify and emphasise the actual 
cure of an acute rheumatic attack, also of the positive an- 
tagonising of the rheumatic disease, be the cause poison in 
the blood, a condition of the nervous system, or what it 
may. Iam not aware that there have been brought forward 
avy illustrations of bad effects which at all neutralise the 

results that we have seen. I should like to ask Dr. 
owell—I am afraid we shall not be able to call upon him 
again in this discussion, but when, as is hoped, these cases 
are published in extenso—to auswer the question whether 
in his cases of hyperpyrexia there were not cardiac compli- 
cations. These make an extraordinary difference in the 
action of salicylic compounds, It is within my own experi- 
ence that the temperature in some cases not only does not 
fall, but tends to rise, when we have acute pericarditis 
treated with salicylic compounds, 

A question which we have not been able to resolve— 
indeed i do not know that the material exists for its 
determination —is the relative advantages of the different sali- 
cylcompounds, It seems to me that the natural salicylic acid, 
as being less liable to contamination than the samples made 
from coal-tar compounds, is preferable to the latter ; and it 
is a matter for inquiry which no doubt will be submitted to 
the test of experience, and which certainly I for one shall 
endeavour to elucidate, whether salicin has the advantages 
over salicylic acid claimed for it, and possibly with good 
reason, by Dr. Maclagan. I have not yet alladed to 
Dr. Maclagan’s valuable contributions to the discussion, in 
which we have his own personal experience and the geveral 
statement of results of salicyl treatment from a large 
number of hospitals. 

Turning now to another partof thesubject, I myselfdo not— 
in spite of those most interesting, and of course accurate, tables 
which have been brought before us by Dr. Gilbart Smith,— 
believe that the salicylates increase the frequency of heart 
disease ; on the contrary, I quite coincide with the hope and 
anticipation expressed by Dr, Fagge, in the early part of the 
discussion, that when salicylates are brought to bear upon 
the fever in the first days of its existence we shall see a 
notable diminution in the heart disvase ; for in my own ex- 
— during the whole administration of salicylates, it 

been exceedingly rare to see heart disease springing u 

One question there is which has been very little t 
upon—viz., the modus operandi of the remedy. I dislike 
= much the terms “‘anti-rheumatic” and “ anti-pyretic,” 

indeed all terms beginning with ‘anti ;” but in my 
earlier remarks I was compelled to use them for the sake of 
bags A matter of great moment, however, is the way 
in w salicylic compounds act—whether they bring down 
the pain because they abate the fever, or whether they 
bring down the fever Brenna they destroy the cause of the 
pain. My own very strong opinion is, that it is not merely 
as dealing with fever that the salicylic compounds act. 
They have little influence over pyrexia due to other causes 
than rheumatism. In relieving the fever of hoid, for 
——_ they are not to be compared with quinine ; and, 
indeed, my own experience of the salicylates in enteric fever 
has not been favourable. It appears to me that in some 
way or other the salicyl compounds antagonise the disease 
theumatism, whatever it may be. 

I will not enter now upon the discussion of the various 
hypotheses which have been advanced as to the nature and 
cause of rheumatism—that of Dr. Maclagan for instance, 
or that of Dr. Latham. I mast, however, express my dissent 
from Dr, Maclagan’s theory, of its ond 


. 


bacterial cause, which does not seem to fit in with all the 
facts in the hi-tory of acute rheumatism, Again, I cannot 
accept the existeuce of the special chemical! coirdinating 
centre of Dr. Latham, and therefore I am unable to receive 
his conclusions drawn therefrom. In saying this I do not 
mean to imply that I deny to the nervous system any share 
in the production of rheumatic fever. I object simply to the 
establishment of another of those centres which are pos- 
tulated for anything of which we want an explanation. 

I shall be very glad to hear that which we need for the 
conclusion of this meeting—viz., the experience of general 
ractitioners, of which we cannot have too much. Itis not 
ikely that this can, in respect of multiplicity of facts, com- 
pete with the experience brought from hospitals ; bat it is, 
nevertheless, of very great value, and must add —— 
to the interest of tne discussion, which on this account 
should be glad to lengthen for about balf an hour. I shall 
finally have only to ask Dr. Hillton Fagge to reply on the 
whole question. 


ON A CASE OF HERNIA OF LUNG THROUGH 
THE DIAPHRAGM. 
By E. CLIFFORD BEALE, M.B., M.R.C_P., 


ASSISTANT-?HYSICIAN TO THE CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST, VICTORIA-PARK ; PHYSICIAN TO THE GREAT 
NORTHERN HOSPITAL. 


Cases of ruptared diaphragm followed by hernie of 
abdominal viscera into the thoracic cavity are by no means 
rare. All the text-books of the present day refer to them 
and the Transactions of our own and foreign Pathological 
Societies contain numerous detailed accounts of special 
cases. I have searched in vain, however, in numerous 
Transactions, records, and reference-books for any account 
of the opposite condition to this—viz., rapture followed by 
hernia of thoracic contents into the cavity of the abdomen. 
The details of the following case therefore become worthy of 
consideration as illustrative of a very rare and interesting 
pathological condition, and may, in addition, serve to illus- 
trate some points in the general pathology of diaphragmatic 
herniz. 

W. P——, aged twenty-two, was admitted into the Great 
Northern Hospital on Aug. 11th, 1881, in a state of extreme 
shock, having been severely injured by his own cart, from 
which he had fallen. One of the wheels had struck him on 
the right side of pushed him sty 

nd, squeezi im severely, but not going comple 
His soodition on admission to the hospital was 
such that his recovery seemed impossible, and hence no 
detailed physical examination was at first attempted. His 
friends stated that his previous health had been , but 
that he had always been remarkably thin. Gradually 
recovering from the shock, he complained of pain in the right 
side of the abdomen ; his breathing, which had always been 
rapid, was then noticed to be almost entirely thoracic. He 
had no sickness, cough, or hemoptysis. 99°; 
pulse 108; respiration 36. Bowels confined.. There was no 
external evidence of injury to be found. On the third aay 
the bowels were freely opened b , there was less | 
pain, but the respiration continued wholly thoracic, thirty- 
three per minute. On the fifth day slight signs of peritonitis 
were observed, and there was some jaundice, but the bowels 
continued to act naturally. The character of the respiration 
remained unaltered. Physical examination of the chest 
showed marked dulness at the base of the right lung, with 
some and rhonchus on 
followed, with slight hemoptysis, and su eun 
sputa became and often 
suggesting phthisical destruction of the lung. He contin 
in much the same state during September, the temperature 
chart throughout showing a lar evening rise to 102° or 
103°, with a day temperature of 98°6° to 100°. 

Early in October his condition improved somewhat, and 
he was allowed to get up occasionally, but shortly after- 
wards he had several attacks of sickness and diarrhea ; the 
breathing was less thoracic than before ; the cough con- 
tinued, and his strength began yaw A to fail. The right 
side of his chest was found almost a lutely dull to percus- 
sion behind, and bronchial breathing and other signs of con- 
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solidation were present. Emaciation was extreme. The 
relapsed into the ‘typhoid state,” and 

on October 26th, 1881. He was under the care at first 
of Mr. Spencer Watson, and subsequently of Dr. Cholmeley, 
to whom I am indebted for to publish the fore- 
going and following details, 

I made the post-mortem examination thirty hours after 
death. The body was exceedingly wasted, but showed no 
marks of external injury. except one small bedsore. On 
opening the abdomen, attenuated omentum was found 
to be adherent to the anterior abdominal wall by easily 
separated adhesions. These being gently torn away, the fol- 
lowing appearances nted themselves :— The small in- 
testines light middle to the at plese of = 
men, mat ightly together by a recent plastic peritonitis, 
and enclosed by the web of the omentum. A few coils thus 
matted projected a little into the pelvic cavity on the left 
side, and in that situation were covered by a thick layer 
of inflammatory material, except at one 8 eg where, 
through a rounded — the size of a shilling, there pro- 
jected a small mass farcal matter, The whole cavity of the 
pelvis was lined by a ae of semi-organised inflam- 
matory material, and presen the appearance of a large 
abscess, being half filled with matter, partly purulent and 
partly fecal. A track b f matter 
peared to lead upwards on right side behind the 
of large intestine. This track, formed through layers of 
adherent peritoneum, was found to lead up to the lower 
margin of the right lobe of the liver and to disappear behind 
it; On removing the anterior chest wall, there appeared a 
second cavity containing similar fluid, lying between the 
upper surface of the right lobe of the liver and what ap- 

ed to be the diaphragm, greatly pushed up into the 
eayity of the thorax, on the right side. The walls of this 
eavity were composed of thick layers of partially organised 
The upper wall—i.e, the right side of the 
ragm—was inseparably adherent t» the base of the right 
lung, which again was collapsed and airless. Beyood the 
limits of this abscess the diaphr was found to be normal, 
aud the left lobe of the liver unaffected. Within the abscess 
cavity were two irregalar-sha masses of spongy tissue, 
y adhereat by shreddy lymph and covered on their 
surfaces by a layer of similar material. These two masses 
were found to portions of lung. They contained air, 
floated freely on water when washed, aud both to the naked 
eye aad the mic presented a)l the characters of recently 
separated lung tissue. The pleural cavity on the right side 
was found for the most part closed by ath , and contained 
no pus, nor ceuld any communication be found connecting the 
tissue or tubes of the compressed right lung with the abscess 
cayity ; on the other hand, the track from the abscess in the 
vis opened directly into it, The upper part of the right 
ung showed signs of broncho-pneumouia, and there were 
one.or two small patches of extravasation into the lung 
tissue. In the left pleura there was no sign of inflammation, 
but the lung shewed signs of broncho-p ia like its 
fellow. Further details peg, Dooes little bearing on the 
case need not be described. tting aside, then, the con- 
dition of perforated intestine, which was evidently recent 
and the immediate cause of death, the simple fact remained, 
that two amputated portions of this man’s right lung lay in 
his abdomen. How did they get there? Can a hernia of 
the lung take place through a diaphragm ruptured by an 
ominal squeeze ? 

From examination of many recorded cases I find the fol- 
lowing to be the ordinary causes of ruptured diaphragm and 
consequent hernia :—stabs, gunshot wounds, indirect violence 
(as by falls from a height, &c.), ulceration, gen e, and 
congenital exclusive of true faphon atic 
hernia by side of the wsophagus. But in all these 
recorded cases the projected viscera were abdominal. Ina 
paper ablished in the Pathological Society’s Transactions 

363, Dr. Peacock reviews the literature of the subject with 
characteristic a but makes no mention of pul- 
monary hernia through the diaphragm. Amongst the cases 
which he cites, and amongst those that I have inquired 
into, there are, however, but very few cases where the dia- 
pliragm was ruptured on the right side; in almost all, the 
abdominal viscera were projected into the left pleural cavity, 
or into the pericardium, as in a case of very great interest 
recorded by Mr, Morrant Baker, in the Pathological Society’s 
Transactions, vol. xxviii., p. 63. In his remarks upon this 
case, Mr. Baker lays much stress upon the physical causes by 
which diaphragmatic hernie are produced—viz., the constant 


tension within the abdomen, as proved by the readiness of the 
abdominal viscera to escape through any opening, and, on the 
other hand, what he terms the negative pressure within the 
chest, due to the constant tendency of the lungs to contract 
away from the chest walls. Notwithstanding the influence of 
these positive and negative forces, it may fairly be conceived 
that a small traumatic or congenital opening mightexist on the 
right side of the diaphragm too small to give to so 
an organ as the liver; but that even hernia of the liver 
may occur is amply proved a few authenticated cases, 
itschri, irurgie in 1876, a man, aged t 
who lived a partial hernia of his liver 
into the right pleural cavity, the result of accident. It is 
well known that hernia of the lung may take place 
any other of the chest walls that present from any cause a 
sufficiently weak spot. It is equally true, though possibly less 
well known, that a person may live to adult, and even old 


by Sir James Alderson in 1858. i facts 
mind, may it not fairly be under 
inary conditions, a hernial projection e lung ma’ 
take place almost as easily through a hole in 4 
through a hole in the wall of the chest? In the latter case 
resistance is offered to the hernial protrusion by the natural 
elasticity of the skin and subcutaneous tissue, whilst in the 
former the positive pressure in all directions of the ab- 
dominal viscera must be taken into account, and of these 
greater, but 
that it 


its further separation 
logical processes is easy to understand. In the present case 
there are no facts to lead me to determine ee ee 
foration of the diaphragm existed previous to the accident ; 
bat on this assumption cg Os I explain the singular post- 
mortem conditions that I have related. Of the symptoms 
produced by 2 hernia the most important is 
always the thoracic r of the respiration, and, as in 
this case, the occurrence of subsequent hemoptysis and 
fee pers expectoration would suggest that the lung itself 
ad suffered violence. The physical signs must of n 

vary with the extent of hernial i Whether \ 
form of pulmonary hernia admits of accurate diagnosis can- 
not be decided by one case alone, but it must be admitted 
that rapid thoracic breathing, followed by signs of injury and 
inflammation of the lung tissue in a lously healthy man, 
form a conjunction of symptoms y to be met with in any 
other condition. 


A NEW PLASTIC OPERATION FOR DE- 
FORMITY OF THE NOSE. 


By A. W. MAYO ROBSON, F.R.C.S. Ene., 
LECTURER ON PATHOLOGY, LEEDS SCHOOL OF MEDICINE, 


Miss A——, aged twenty-eight, called to consult me for a 
nasal deformity which had been caused by a severe attack - 
of small-pox several years previously. She said she had 
asked my advice not so much on account of the deformity, 
but because of the difficulty she had in breathing and 
speaking, she being unable to draw a breath without 
opening the mouth, and to speak without a nasal twang. 
The former inconvenience also rendered her liable in cold | 
weather to bronchial attacks. ; 

Or examination I found the ordinary pittings of small-pox 
on the face, but on the nose they were especially numerous 


‘ 


7 
| 
be 
| 
| 
ia, age, with a perforation of the diaphragm. Sir Astley Cooper 
Be ) records the case of a ttt who died at the age of 
Sie rr with a congenital perforation, and one case 
iy y Cruveilhier had actually attained seventy-five 
eS years before a fatal hernia took place. Traumatic as well 
aie i | as congenital perforations may likewise exist for years with- 
ne 4: iF | out giving rise to symptoms, as in a case published 
4 
Lf i : | expanded by a deep inspiration is doubtful. During su 
a a acts as coughing and straining, where the abdominal 
h Bes | | muscles are brought actively into play, there can be 
| no doubt that a protrasion of lung through the 
: on would not be possible. But, assuming that during 
CAD nary deep respiration such a hernia may occur, it Is con- 
a eeivable that a sudden act of violence might so rupture or 
oR otherwise affect the diaphragm as to cause an immediate 
' strangulation of the portion of lung projected, and if so 
4 
| 
| 
bi} 
| 
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ible in the 

manner recommended ritish Medical 
ectropion for whic transp of skin 
from the arm info the cheek. I was careful in having all 


Fic. 1. FIG.2. 


the 
from the arm; the line 
divided to make one for each side. 


bleeding st before applying the new 
avoiding handling the skin Eder’ removal. I also 
to dissect off all the subcutaneous tissue from the new flaps, 
and to retain them between layers of lint wrung out of 
warm water until the moment of application. The after- 
treatment consisted of warm-water dressing simply. The 
sutures were removed on the seventh day. The cuticle 
months my patient called to see me, ex- 
pressing herself much pl with the result, for she could 
now breathe with the mouth closed, and without a 
nasal twang. The two flaps had become so far blended with 
the contiguous skin as to be only on close 


he above I 
acarvin hope, serve to render more 


Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et 
et dissectionum 
inter se comparare.—Mor@aant De Sed. et Caus. 


GUY'S HOSPITAL. 
DISEASE OF KNEE; NECROSIS OF NEARLY THE WHOLE OF 
THE SHAFT OF FEMUR; EXCISION, WITH REMOVAL 

OF SEQUESTRUM. 

(Under the care of Mr. BRYANT.) 

For the following notes we are indebted to Mr. Duckworth. 

Wm. B—, aged two years and a quarter, was admitted 
into Lydia ward on March 26th, 1879. On admission, the 
patient had phlyctenular ophthalmia of both eyes, the lids 
“of which were red. The upper lip was in an eczematous 
condition. The right knee was swollen and disorganised, 
and its outlines were lost. There were several sinuses, and 
one open abscess at the back of the knee, from which there 


was a good deal of discharge. The sinuses were dressed 
with terebine lint, and cod-liver oil and steel were given 
internally. 

On April 18th, under chloroform, a length of india-rubber 
tube being bound round the thigh as a tourniquet, an in- 
cision was made in a transverse direction, beginning at the 
inner side of the knee, across the jomt below the patella 
The ligaments were cut through; the knee was flexed 
and a piece of bone was sawn otf from the upper end of the 
tibia, removing with it the semilunar cartilages, which were 
found healthy. Two-thirds of the condyles of the femur 
were sawn off. Then a sequestrum was removed from the 
lower end of the medullary cavity. On removal of this the 
cavity was found for quite three inches to be filled with a 
caseous purulent material. At the other end of the cavi 
there was found another sequestrum, which was remov 
and upon further examination three or four more sequestra 
enlarged by notching backwards to remove ues 
and to allow of a very free drainage. The way —~ 
washed with iodine and water. No arteries had to be tied; 
the wound was closed with silk sutures, and a free com- 
munication having been proved to exist through the old 
opening at the back of the knee, a drainage-tube was in- 
serted that way. The wounds were dressed with terebine 
lint, a back splint was put on, and later in the afternoon the 

igh was bound with waxed may om 

case continued to progress favourably, but on the 

22nd May the temperature rose to 102°8°. The patient was 
flushed and peevish, and the knee was a good deal in- 
flamed.—23rd : Temperature 101°.—24th: Temperature 104°, 
—29th: The temperature was normal; going on well again. 
Casi a gum-and-chalk splint was applied to the 


but the patient would take the splint off. 

Everything went on well subsequently, and the child left 
hospital in September with a perfectly good limb. 

" t said that he had never removed so much 

dead bone from the femur in a case of excision as in the one 

he sequestrum indeed involved nearly the 

whole shaft of the bone, and yet a good result was obtained. 

The case was, he added, an encouraging one. 


LONDON LOCK HOSPITAL. 


CASE OF SYPHILITIC ENDO-ARTERITIS WITH THROMBUS OF 
LEFT MIDDLE CEREBRAL ARTERY ; DEATH; NECROPSY. 


(Under the care of Mr. ALFRED CooPeRr.) 

For the following notes we are indebted to Mr. J. Nield 
Cook, house-surgeon. 

Robert T——, aged twenty-nine, married, but separated . 
from his wife, was admitted into the Lock Hospital in a 
semi-comatose condition on Nov. 8th. He was aphasic and 
partially hemiplegic, the right being the side affected. He 
walked with assistance, dragging the right foot ; he grasped 
when asked first with his right hand feebly, then with his 


e was put u 
could not swallow anything solid, 
grains of iodide of potassium three times a day, and half an 
ounce of cod-liver oil twice a day. 

The previous history of the case was as follows :—He 
came to this hospital in November, 1880, with a primary sore 
am id glands in bo’ ins, a papular syphilide 
extremities, ulcerated threat. He had 
evidently been with mercury, for his gums were 
spongy, and there was a shallow ulcer on the inside of the 
lower lip, probably mercurial, He was admitted to the 

ital, but was di six days later at his own 

uest. He then attended in the out-patient department, 

under Mr. Edward Milner, for six months, He showed a 
susceptibility to the action of 


and deep, so that the alw were almost wholly composed of | : 
cicatricial tissue, and this in contracting had converted the 
anterior nasal apertures into mere narrow slits, the sides 
being in contact with the septam, and not dilating during 
respiration, The patient being under ether, I slit up the 
nostrils posteriorly, so as to make two very large anterior | 
nasal apertures; but knowing that in healing constriction | 
would again sree ru unless I took measures to prevent 
a W transplanted into these gaps two portions of skin 
ich I had just previously dissected from the arm, fixing | 
the 7 portions in position by means of fine silk sutures. 
UYU 
Fic.3. 
1. The straight lines represent the original apertures ; On Aug. 2nd the temperature was normal; the wound 
me) dots show the incisions. . 2. The dots represent looked healthy. A back splint was put on, and the wound 
the taken was dressed with carbolic oil.—12th: Seemed doing 
shows where it was 
| 
left firmly ; he could not protrude his tongue. There was 
no facial paralysis, no strabismus, and the pupils were 
um. 
& grain and a ha chalk er 
iven twice producing considerable ptyalism ; was alwa, 
melancholy. - For four months Mr. Milner treated him with 
smal] doses of perchloride of mercury ; forthe remaining two 


“mities cold ; 
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months with two grains of iodide of potassium three times a 
day. At this time his melancholia had increased; there 
was a vacant look about him ; and he complained of pains 
in his head. ‘There were, however, no definite symptoms of 
cerebral disease. 

On May 3ist Dr. Harold Powell, of Wimbledon, was 
called in to see him, aud has supplied the following account 
of the case whilst under his care: ‘“‘ When I first saw him 
he was suffering from almost complete hemiplegia, with a 
good deal of aphasia, and covered with secondary eruption. 

hinking he had been treated for specific trouble, I put him 
on ten grains of iodide of potassium, with quinine. In about 
a fortnight the patient had entirely recovered from his 
hemiplegia and aphasia, and returned to his work as a car- 

nter. He came tosee me about twice a week till Sept. 

ad, during which time he seemed fairly well. He com- 
plained of no cerebral pains, and the eruption had almost 
entirely disappeared. He then said he thought he should 
discontinue his treatment, and only came three times till 
Oct, 20th, on which date he came to my house yes earn 
of very severe cerebral pains, staggering -walk, and parti 
blindness. From that date he rapidly got worse, and passed 
urine and feces under him, The treatment has been prin- 
— iodide of potassium, sometimes combined with a 
solution of perchloride of mercury and quinine.” 

On Nov. 6th the patient seemed brighter, took his food 
and medicine. Bowels not opened. He was, however, 
very restless all night ; kept kicking off the clothes; tam- 
bled out of bed once. Next morning there were constant con- 
vulsive movements of left arm and leg. Six grains of calomel 
were placed on the back of the tongue and swallowed; a soap- 
and-water enema was administered, but no action of bowels 


‘took place. He was put on thirty grains of iodide and 


twenty-five grains of bromide of potassium three times a 
day. He took the medicine, but was no quieter. Took a 
little milk, but no other nourishment. Temperature 102°2°, 


pulse 120, bounding. Hypodermic injection of morphia, gr. }, 


was administered. Passed all his water under him. On the 
8th he had slept fairly ; temperature 101°2°; pulse 105. No 
action of bowels since admission. Two ounces of castor oil 
were injected in some thin gruel, but no action followed. 
Passed his water under him. Convulsions worse; great 


‘excitement ; could not swallow food or medicine. At 2 P.M. 


one drop and a half of croton oil was administered on a 
crumb of bread. At 3 P.M. he was seen by Dr. Buzzard in 
consultation with Mr. Cooper. An attempt was made to 
examine his optic discs with the ophthalmoscope, but unsuc- 
cessfully. It was thought that some of the symptoms—e. g., 


.the excitement and the convulsions—pointed to meningitis 


in addition to the endo-arteritis previously diagnosed. 
Sixty grains of iodide of potassium three times a day, Boe 
rectum, with four ounces of warm water, were ordered ; 

hypodermic injections of albuminate of mercury. At 7 P.M. 
excitement was greater than ever ; temperature 104'2°; pulse 
weak, rapid, and intermittent; could not be counted; 


’ Stokes’s breathing. Hypodermic injection of morphia, gr. }. 


At 12 p.m. still awake and restless ; convulsions constant. 
pape injection of morphia, gr. }, after which he dozed 
for about ten or fifteen minutes out of every half hour. 


‘On the 9th there had been no action of the bowels; the 


patient was quieter. Temperature in axilla 102°4°; extre- 
drawn; picking at bedclothes. Respiration 
45 to the minute. At 4 P.M. he died. 

Necropsy, ten hours after death, in presence of Mr. ALFRED 


‘Cooper and Dr. BuzzARp.—Rigor mortis well marked ; 


heart normal; slight chronic pleurisy of right lang, left 
healthy ; liver and kidneys healthy. Intestines intensely 
congested, covered with creamy exudation of recent peri- 
tonitis. in: Membranes thy; endo-arteritis and 
thickening of arteries at base, more especially middle cerebral, 
anterior cerebral and anterior communicating. Thrombus 

quarters of an inch long at commencement of left middle 
cerebral. Left striatum softened, diffluent, 


‘also optic thalamus to a slight extent ; rest of brain-substance 


firm and healthy 

Remarks.—The short duration of the syphilis is worthy of 
note, for the patient died eighteen months after contracting 
the disease ; he had no other tertiary manifestations. The 
condition of the arteries at the base of the brain was similar 
to atheroma, but the age of the patient and the absence of 
any such condition in other parts of the body put atheroma 
out of the question. This raises the question whether a 
similar condition in older men, which is now put down to 
atheroma in post-mortem examinations, may not be due, as 


in this case, to endo-arteritis caused by the irritation of the — 
syphilitic poison. No cause could be found to account for 
the peritonitis. Dr. Buzzard was of opinion that it was 
intercurrent and had no connexion with his other disease ; 
he ascribed it to bad drainage in the house in which he had 
been living previous to his admission ; he did not think that 
it could have been caused by the severe purgatives which 
had been administered, but that the peritonitis caused the 
obstinate constipation from which he suffered. 


CONGLETON COTTAGE HOSPITAL. 
CASES OF NERVE-STRETCHING. 
(Under the care of Mr. DAvrpson.) 

CASE 1. Sciatica ; cure.—Joseph D——, aged sixty-two, 
was admitted in September, 1881, suffering from severe 
sciatica, which had disabled him from working for five years. 
During all that time the pains in the course of the sciatic 
nerve, knee, ankle, abdomen, and lumbar region were severe 
and never absent for many hours together, being especially 
acute at night, and rendering continuous sleep impossible. 
The right limb was shortened to the extent of two inches, 
and the patient walked on the ball of the foot, having been 
unable for more than three years to get the heel within two 
inches of the ground. The power of flexing the hip- and 
knee-joints was almost gone, but there was only slight 
atrophy. He had been subjected to all the usual modes of 
treatment, including counter-irritation, galvanism, and 
hypodermic injections of ey without receiving more 
than a few hours’ alleviation of his sufferin 

On September 18th Mr. Davidson ex the sciatic nerve 
immediately below the gluteus maximus, and stretched it 
from above and below with considerable force. The exact 
force employed is not known, but is supposed to have been 
at least sufficient to have raised the weight of the limb. 
Next day the man expressed himself as aay 8 pe free from 
pain everywhere, in about eight days he was walki 
about, able to get the heel to the ground and to flex 
joints freely, complaining only of the leg being rather weak. 

he improvement in this patient up to the present time 
(about t months after the operation) has been maintained. 

CASE 2. Sciatica ; cure.—P, B——, aged thirty-five, was 
admitted on October 27th and operated on the followi 
day. He suffered, from pain in the of the 
nerve, knee, and ankle so as to unfit him for work for 
eighteen months, but the pains were not so acute as in the 
or a There was slight atrophy and not much 

ortening. 

other case, but with less force, as it was thought the con- 
traction and the other symptoms were not so well marked, 
and that it would be unnecessary to employ the same force. 
Immediate relief was afforded, and the patient was dis- 
charged in a ee without any trace of lameness, but at 
the end of a week he returned complaining of slight pain in 
the knee, which, however, soon and a was 
able to resume his employment. 

CASE 3. Sciatica ; cure.—Thomas C——, aged sixty-five, 
was admitted on November 17th with sciatica on the < 
side, and was operated on on the following morning. 
was a much more severe case than either of the others. He 
had been unable to walk for four years, during which the 
pains in the situations previously described were almost 
constant and very acute. The leg was eee to about 
half the size of the other, shortened two inches and a half, 
with very little power of movement at the hip- or knee-joints, 
The man stooped much, having found that the more he 
did so the more relief he had from pain, until on admission 
he was bent nearly at a right angle. The day after the 
he was from pain, could move both 


two inches and a half before the operation, 
an inch, to compensate for which he had the sole of his boot 
raised to that extent, but has since found this 


| | 
| 
hy 
4 j 
| 
| 
| 
| 
| 
| 
ieee) | | joints pretty freely, and in a week he was able to walk 
) about the ward almost erect. The shorten 
| CASE Sclaticn ; relief,—Jouph H aged thirty 
ASE 4. Sciatica ; relief. — irty-one, 
; Di | was admitted on Dec. 9th, and operated upon on the same day. 
7 Pi i He had suffered from acute pains in the hip, ankle, and knee, 
af : whether at rest or walking, for seven years up to a year 
2 | when they left him, except when walking. On: conten 
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the limb was found to be shortened to the extent of nearly 
two inches, slightly atrophied, with very little movement at 
the hip- and knee-joints. There was acute pain shooting 
from the foot to thé hip when he attempted to press the foot 
on the ground. He walked with two sticks, or rather 
hopped by their assistance, on the sound leg, dreading to 
let the other foot barely touch the ground on account of the 
pain it oceasioned. He could move the joint tolerably well 
soon after the operation, and improved much afterwards in 
this respect. The shortening is now about an half an inch, 
and he can press the foot firmly on the ground without 
suffering. In this and the last case the nerve was stretched 
with a foree rather more than sufficient to raise the leg. _ 

Remarks,—The shortening of the leg, immobility and dis- 
tortion of the hip found in some of these cases might readily 
enough lead one to think that the patient was or had been 
the subject of some disease of that joint, and this actually 
occurred in one of the cases ; but the shortening seems to be 
really due to muscular contraction ; and although relieved to 
a considerable extent immediately after the operation, it is 
only, as might be expected, after the limb for some 
time that it is completely overcome. to the permanence 
of the relief afforded, it will, of course, require time to deter- 
mine; but there can be no doubt that immediate and 
complete relief can be given in what, before the days of 
nerve-stretching, was always a very intractable, and often 
an utterly ho affection. no we 
attending the operation ; and so slight is consequen 
suffering that it seems reasonable to suggest that it should 
be resorted to not only in chronic, but in recent, acute cases 
where the ordinary modes of treatment have proved in- 
effectual; and this, even assuming that no more than 
temporary benefit will result. These cases were operated on 
under strict antiseptic precautions, and no constitutional or 
general disturbance occurred in any of them, no suppuration, 
and no more local pain than might be expected to result 
from a wound of the same size any where else, where no nerve 
had been interfered with. 4 

CasE 5. Clonic spasm of the muscles ied by the 
infra-orbital nerve.—M. L—, aged fifty- was ad- 
mitted on November 24th, and the right infra-orbital nerve 
was stretched on the same day. She stated that rather more 
than a year ago twitehings began in the lower eyelid, the 
attacks being at first irregular with considerable intervals 
between them, but gradually became very frequent and 
involved the upper lip, till, on admission, were almost 
constant and violent, a ae the eyelid and jerking 
the lip upwards with considerable force. She applied for 
admission ey hospital on account of ylang on eye 
becoming much impaired, it is.sup irrita- 
tation caused by the opening and closing of the lids. There 
was great intolerance of light, slight inflammation of the 
sclerotic and haziness of the cornea, She was discharged as 
spasm observable, particularly in ip, not nearly so 
ber we or violent, and in the course of a fortnight ceased, 
with the exception of an occasional slight twitch of the lip. 
condition of the eye is again normal 

was throughout unat with pain, except 

in the eye, which was due, no doubs, to mechanical ie 
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Hernia of the Ovary. ae 
THE ordinary meeting of this Society was held on the 
24th inst., Dr. A. W. Barclay, President, in the chair. 
Dr. Ropert BARNES read a paper on ‘ Hernia of the 


of hernia of the ovary which have been published, 
notably those 6f Goucy, Pott, Desault, Lallemant and 
Poquet, Deneux, Ueboux, Cesar Hawkins, Oldham, 
Coote, Oettingen, Meadows and Lawson, Courty, 
Beigel, 


related two cases observed by himself, The first case 
was admitted by him into St. George’s Hospital in 1877. 
The patient was single, aged forty-one, and had always 
enjoyed good health. At twenty-four she sustained a 
rupture in the left groin, and wore a truss ; at thirty-eight 
she observed a second swelling behind the first, he 
swelling and tenderness of the ovary were observed before 
and during the menstrual periods. sphygmo- 
graphic observations showed distinct rise of tension pre- 
ceding the flow and subsiding when the flow set in. The 
was removed; a description and illustration of it 
were submitted by Dr. Goodhart. He referred to Dr. Cham- 
bers’ case in the Obstetrical Transactions in which bodies 
simulating ovaries turned out to be testicles, He discussed 
the etiology of hernia of the ovary and uterus, citing Cru- 
veilhier’s views, and referred to the frequent complication of 
anomalies of development of the genital organs in association 
with hernia of the ovary, also with extra-uterine gestation. 
He enumerated the varieties of hernia of the ovary ; referred 
to the supposed greater frequency of inguinal hernia, when 
the ovary is concerned ; to the greater frequency of con- 
genital hernia ; the complications with intestine and epi- 
ploon ; the dependence of hernia of the uterus upon pre- 
existing hernia of the ovary, citing Cruveilhier's theory and 
the confirmatory conclusions of Puech, Deneux, and Ceesar 
Hawkins. The author then discussed physiological points, 
illustrated by the observation of the herniated ovary ; how 
the ovary swells concurrently with increased tension of the 
vascular system before menstruation ; how the round liga- 
ments swell. He described the order in which the pheno- 
mena of menstruation occur, arguing that the ovarian nisus 
is the primum we, that nervous and vascular tension 
follow, and lastly, the menstrual flow, resting greatly upon 
sphygmographic observations. He suggested that the recent 
practice of ojphorectomy on Battey’s principle will suppl. 
opportunities for deciding this and other questions, a: 
proposed that sphygmographic observations should be made 
upon the subjects of this operation. He then discussed the 
diagnosis and treatment of hernia of the ovary, contending 
that it furnishes a legitimate motive for Battey’s opera- 
trat sphygmographie tracings r. 
Barnes of the am ted 


Goodhart, and by a cast of the by Dr. Harper,— 
Dr.. RouTH said the facts related left little doubt that 
a young unmarri y with a japsed ovary 

Douglas's on left side ; it was edlecash and pressure 
produced di ing sexual excitement. He had always 
noticed ee con the prolapsed ovary uces great 
sickness. This was pointed out as diagnostic by Dr. Green- 
hal Had Dr. Barnes met with either of these symptoms 
in his cases?—Mr. HULKE supposed there were but few 
engaged in hospital practice who had not met with 
such cases. Of course, in the absence of dissection, precise 
diagnosis must be difficult. In 1871 many cases were 
recorded Englisch—viz., thirty-eight cases of external 
hernia of the ovary ; of these as many as twenty-seven were 
cases of inguinal hernia, and ten or twelve of them were 
double, and where double it was almost always ye 
It is possible that in the case operated on by Mr. Pollock 
the process of peritotieum, &c., was obliterated by the 
previous pressure of the truss. When the hernia is con- 
genital it is accompanied by the Fallopian tube. In the 
greater number of instances there is a istent patent 

of periteneum, so that there is a msk of peritonitis 
ollowing removal. Each case must be judged on its own 
merits, as regards operation. He had seen cases where the 
pressure of a truss could be borne, others where it Dem 40 
great misery. The influence of menstruation was well marked 
im a case r Mr. G. Lawson's care some ago ; the 
suffering was so great that the patient for the re- 
moval of the ovary which was done by Mr. Lawson.— 
Mr, LANGTON said there was always a difficulty in de- 
ciding whether the swelling is an ovary or not; for even 
in Dr. Chambers’ case, the true nature of the gland (it 
was found to be testicle) was only discovered by microsco- 
pical examination. His own ——- of twenty years 
at the Truss Society showed him that t were a 
number of movable tumours in adults and infants which 


Boinet, Rheinstidter, and Raffo, and | instances 


mre 
Ovary.” The author said that scant advantage had been 
taken of the opportunity which the ovary brought to 
the surface of the body offers for physiological observa- 
tion. He cited in abstract some of the most marked 
were doubtless ovaries. In the last nine years at the Truss ; 
Society there had been 4084 cases of inguinal hernia, 589 
congenital, the rest acquired; ne less than 67 were 
of these tumours, all of which were inguinal, with 
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one doubtful exception (? femoral). Of these 67, 42 were 
congenital, and 25 acquired. The number of irreducible 
congenital cases was 13 ; and of the 29 irreducible, all but 2 
were afterwards reduced. This was cont to Englisch’s 
statistics (New Sydenham Society’s Biennial Retrospect, 
p. 291, 1871-72). Of the 25 non-congenital cases, 8 were 
reducible and 17 irreducible; which al-o was at variance 
with Englisch’s statement. Io the congenital cases, all but 
2 were double. The effects with regard tothe menstrual period 
varied very much; in some they swelled materially with 
fluid, which, on receding, left the ovary the size of a walnut. 
In those cases not influenced by menstruation, the prolapse 

bably takes place early, so that the ovary is a 

the 4 or 5 where there was periodic excitement a hollow 
pad gave comfort, and in all others the application of a 
tress behind the ovary prevented the intrusion of any epi- 
plocele or enterocele. In congenital hernia of the ovary—if 
on the right side—five per cent. were irreducible; if on 
the left, twice that proportion : a ratio which holds also for 
adult cases, and is similar to the same condition of the 
testiss—Dr. Heywoop SMITH thought Dr. Routh’s ob- 
servation of interest, for it is very rare to have a sensation 
of sexual excitement such as that described by Dr. Routh in 
his case ; and perbaps it had some relation to the adhesions 
there present involving branches of the pudic nerve.—Dr. 
BARNES, in reply, said that most of the observations made 
were supplementary to his paper. Mr. Lawson's case was 
related in detail in the paper. The remarks of Messrs. 
Hulke and Langton supported the observations set forth by 
Cruveilhier, whose accuracy in all matters Dr. Barnes had 
often confirmed. Cruveilbier says these cases are mostly 
congenital; more on the left than right side, and more 
often inguinal than otherwise. Dr. Barnes had not himself 
seen distinct evidence of sexual excitement, as described by 
Dr. Routh; as a rule, pressure produces mere pain. There 
is one case well knowa to obstetric physicians, where the 
ovaries swell enormously at every menstrual epoch to the 
size of a Tangerine orange, and then subside. Pressure on an 
ovary prolapsed in Douglas's 


pouch produces much pain. At 
resent he has a case in 


ital where the organ is probably 
. The vay mee | of left-sided prolapse was probably 
due to the ter length and laxity of the left round liga- 
ment, and the greater depth of Douglas’s pouch on the left 
than on the right side. This difference between the two 
sides accounted for other pathological omena—e. g., 
hematocele is almost invariably left-sided,—and may also 
explain the more frequent occurrence of adhesions in con- 
nexion with the shorter right ligament. Ovarian hernia 
seemed to be more frequent than he had imagined, and 
instances come largely under the observation of surgeons, 
especially of those who see much of hernia generally. It 
was a field for yee research, and also for surgical 
study. He thought that when there was pain and distress, 
it was better to remove the which was liable to be- 
come inflamed and diseased, whilst trusses were apt to cause 
distress. In Mr. Lawson’s case the previous pressure of a 
- had probably caused adhesions o the process 
ritoneum. 


Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 
Salicin and Salicylates in Rheumatic Fever. 

AT the meeting on January 16th, Dr. Broadbent, Pre- 
sident, in the chair, the discussion on the value of salicin 
and salicylates in rheumatic fever was brought to a close, 
Papers were read by Dr. Douglas Powell (see p. 134), Dr, 
Gilbart-Smith (see p. 135), and Dr. Broadbent (see p. 138). 

Dr, ISAMBARD OWEN pointed out that in Dr. Gilbart- 
Smith’s tables the percentage of heart complication at St. 
George's Hospital fell far below that at any of the other 
hospitals mentioned, and was even lower than the general 
average of the pre-salicylate cases, He thought that this 
might be due to the fact that the practice of combining full 
doses of alkali with the salicylate was general at St. a 
Hospital, more general, he believed, than elsewhere. x 
Dickinson and the late Dr. Fuller had shown that alkalies 
had a great influence in preventing heart complications, and 
these figures appeared to point in the same direction.— 
Dr. Crisp, although he could not adduce a t number 
of cases treated with the salicylates, had at first formed a 
high opinion of the remedy, but subsequent experience had 


failed to confirm it, He considered that the application of 
mustard poultices to the inflamed joints had an im t 
influence in the formation of heart a rene e then 
alluded to the practice of Bouillaud, who, forty years ago, used 
to bleed his patients suffering from acute rheumatism, and 
who had met with in them but a small percentage of 
heart affection. He did not consider that any great ad- 
vance in the treatment of acute rheumatism had been gained 
by the introduction of salicylic acid and its compounds,— 
Dr. ROGERS also alluded to the effect of , which, 
ears ago, he had seen most thoroughly carried out. 
n many cases he thought that the convalescence was 
extremely slow, and even then heart complications had 
occasionally supervened. He would be glad, if he could, to 
say that salicylic acid had had a beneficial influence in the 
warding off or curing heart affections ; but he was reluc- 
tantly compelled to admit that he was doubtful of its 
possessing such an efficacy. He was in the habit of pre- 
scribing the drug with bicarbonate of potash.—Mr. MILLICAN 
(Kineton) gave a brief account of six cases which he had 
treated in private 1: Salicylic acid. Subsi- 
dence of pain and fever on fifth day. No cardiac compli- 
cations ; no relapse.—Case 2: Salicylate of soda. Su 
dence of pain and fever on the fourth day. The third 
attack with previous heart complications. A relapse occurred 
owing to indiscretion, but was speedily subdued.—Case 3 : 
Salicylate of soda. No subsidence of pain or fever for five 
weeks. Complicated with struma. No cardiac mischief. 
Case 4: Salicylate of soda. Patient suffered from hemo- 
ptysis previously, as vicaricug menstruation. Salicylate 
oduced purpura and hematuria, and removal of _— 
joints to loins. Salicylate of iron speedily subdued 
and fever without further renal complications. —Case 5 : 
icylate of quinine developed albuminuria. Duration 
short, about six days. Cardiac complication. Case 6: 
Salicylate of soda. Developed albuminuria, which disap- 
on cessation of remedy, to on its resumption. 
ubstitated bicarbonate of potash. Duration of fever four 
weeks ; no cardiac compli —Dr. FaGce briefly re- 
plied, and the Soci journed. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Purpura.— 


Cornea, — Paralysis 0 


—An Ii 


THIs Society met on Jan. 12th, W. Bowman, Esq., F.R.S., 
President, in the chair. 

Dr. STEPHEN MACKENZIE read notes of a case of Acute 
Vascular Disease with Retinal Hemorrhages. A young 
blacksmith, aged twenty-eight, not overworked, getting 
meat three times a week, but vegetables daily and ad 
libitum on Sundays; four days before admissioa he was 
attacked with swelling, pain, and bleeding of the gums, and 
abundant purpuric spots on the skin. He vomited bloody 
fluid, and became delirious at night. On admission into the 
London Hospital he was well nourished. There were 
numerous hemo ic extravasations into the skin, no 
subcutaneous or intermuscular hemorrhages; spongy, bleed- 
ing, sloughy gums ; extensive hemorrhages in retinw, and 
some vitreous extravasations; a high d of anemia, 
corpuscular richness from 24 9 to 27 5 per cent.; hemoglobin 
from 25 to 22 percent. The temperature was high, the maxi- 
mum being 105 5° F. The course was rapidly fatal in spite of 
energetic treatment, antiscorbutics proving of no service, and 
transfusion failing to save the patient. Death took place 
within a week of the onset the disease. The y 
rapidly decomposed, so that the necropsy threw no light on 
its nature, revealing only subarachnoid and subperitoreal 
heemorrhage. The case was brought forward or. account of 
the rapid and large retinal hemorrhages, and also to raise 
the question as to its nature. Amongst the more important 
vascular diseases attended with retinal hemorrhages, are 
seurvy, idiopathic anemia, hemophilia, and purpura he- 
morr a, and the evidence for and against each of these 
was uced. The evidence appeared to the author to 
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exclude the first three, and he therefore concluded the case 
was one of purpura hemorrhagica, but peculiar in there 
being a condition of gums similar to what is seen in genuine 
seurvy. If this view met with acceptance, it would indicate 
that spongy gums had not the specific significance usually 
attached to the condition, a view supported by a case of 
idiopathic anemia in which the gums were swollen and 
bleeding, that he had brought before the Society on a 
previous occasion. 

Mr. J. W. LAWForp read notes of a case of Double Optic 
Neuritis following Purpura. A girl, aged twelve, admitted 
into St. Thomas's Hospital in March, 1881, under Mr. Nettle- 
— She had been a healthy child, and had had good diet 
with vegetables. During the summer of 1880 she began to 
suffer from purpura, and became very weak, the ey 

he b 


— appes in crops on the limbs and trank. ad 
several severe attacks of epistaxis. When she 
came to the hospital there was no trace of purpura; the 
urine was normal. She had had some pain in the right eye, 
which had disappeared with loss of sight in that eye. There 
was neuritis on that side, with striated hemorrhages; disc 
moderately swollen; veins dilated. In left commencing 
neuritis ; hazy whitish zone around disc, which was slightly 
swollen ; no hemorrhage. The neuritis increased in the left 
and a hemorrhage appeared on disc at its inner side. 
here was colour-blindness. Ultimately the neuritis disap- 

, and vision became normal in each eye. A note by 

r. Nettleship points out that the case did not belong to 
any of the ordinary groups of optic neuritis, which is quite 
rare, if known at all, in connexion with —- As a long 
interval elapsed between the purpura and the neuritis a 

connexion may be doubted, The neuritis was cer- 
tainly not due to rapid loss of blood nor to chronic anzemia. 
The coincidence in time and degree between the changes in 
the disc and the state of vision, the high degree of amb'yopia 
very early attained, and its rapid and complete d'sappear- 
ance, were points of difference from most cases of optic 
neuritis. Probably the disease was a localised papillitis 
rather than a descending neuritis.—The PRESIDENT asked 
if any bacteria were present in the blood in Dr. Mackenzie’s 
case.—Dr. MACKENZIE considered Mr. Lawford’s case to be 
peliosis rheumatica from the manner of the eruption. There 
seemed to be nothing to cause the results, except Mr. Law- 
ford’s suggestion that it was a local papillitis. Some cases 
of peliosis rheumatica last a long time. In his own case 
Mr. Waren Tay found slight swelling of the right disc. No 
ia were seen, but special methods were not used for 
their detection. In reply to a question he did not lay much 
stress upon the high temperature as diagnostic. 

Mr. JAMES ADAMS read a paper on cases of Exceptionally 
High Degrees of — of Accommodation, One was a case 
in which a pair of hypermetropic eyes became apparently 
myopic to a high degree, without any relaxation of accom- 
modation in the dark, so that ophthalmoscopic examination 
did not serve to detect the errors of the subjective tests. 
This was the first case he had met with wherein spasm of the 
ciliary le, producing apparent myopia, had not suf- 
ficiently relaxed in the dark to enable him to detect at least 

the eyes were not structarally myopic. The patient was 
a young lady, thirteen years old, who had had diphtheria 
three months before. She complained of much asthenopi 
and pain in the forehead, each eye 3; Hm.2D. Snellen 
14 at 8"—16". Slight astigmatism im right eye. There 
was a little dragging of foot, but no change of voice. 
Glasses +2 D were ordered. Two months later vision only in 
each, improved by her glasses to $4 ; each eye Snellen 14 (the 
left with difficulty) at 8". Six months later she came with 
a statement that the glasses were no longer of any vse, and 
there was apparent myopia of high degree. However, after 
instilling atropine frequently for two hours the refraction 
returned nearly to i's normal condition, Mr. Adams said 
the condition had arisen shortly after resumivg arduous 
stadies at a convent school, It showed the importance of 
the use of atropine in obviating error in diagnosis. The 
case was remarkable for the length of time required to 
subjagate the muscle by atropine. This also was a case 
where the error of refraction diminished exceedingly after 
——- use of atropine for some weeks.—Mr, ADAMS 
asked whether, in the first case, the spasm was pot 
due to reaction during a state of partial recovery from 
Senha povelys of the ciliary muscle. He referred to 
pee Boom illustrating the point raised by Mr. Adams in his 


case. 
Mr. ADAMS also read notes of a case of Epithelioma of the 


Cornea, exhibiting specimens. The patient was a man 
years of age, first seen in September, 1877, having a gro 
at the lower and inner part of the right ciliary region, over- 
lapping the cornea, which was flattened beneath it. It was 
shaved off level with the cornea. Three mouths later re- 
currence took place in the form of two small pale projections, 
but no further trouble until the spring of 1881, ken a fresh 
tumour appeared, which rapidly grew, and extirpation was 
performed in September. The growth was purely epithelial, 
and contained “ cell-nests,” but did not show any invasion 
of deeper tissues. In reply to the President, Mr. Adams 
said there was no sign of extension to the sclerotic, and he 
had not found any in the choroid.—The PResIDENT re- 
marked that the disease had not advanced so far that its 
local extirpation might not have been effectually performed. 
There are many cases where epithelioma can be so dealt 
with. In the case of a melanotic growth he would excise at 
an early period.—Mr. ADAMS, in reply, said that there was 
only one point where it appeared to involve the deeper 
tissues. In asimilar one he would be disposed to try more 
- ari, measures before resorting to excision of the 
ohe, 
‘ Mr. WHERRY (Cambridge) communicated notes of a case 
of Paralysis of the Left Fifth and Facial Nerves in a child, 
which he attributed 1o the irritation of dentition. The 
was three years old ; the left eye was somewhat atrophied ; 
cornea everywhere opaque and insensitive. There was 
loss of sensation all over the region supplied by the left fifth 
nerve. The teeth in the left 5 oy jaw were much decayed, 
but there were no teeth in the left lower jaw; those on the 
ight side were good. There was paralysis of the left 
orbicalaris palpebraram and facial muscle, and slight central 
opacity of right cornea. There was no evidence of syphilis, 
and the child’s eyes were said to have been bright and clear 
until it was seven months old. 

Mr. WHERRY also communicated notes of a case of Hard 
Chancre on the Conjunctiva of the Lower Eyelid. As 
herd aged twenty-three came as an out-patient to Adden- 
brooke’s Hospital in November, 1881, having an ulcer with 
an indurated base on the right lower eyelid, which could 
only be seen by pulling down the eyelid aud making the 

tient look upwards. There was much local chemosis, 
The lymphatic glands in the parotid and submaxillary 
regions were very large and hard. Five weeks after the e 
was first affected the throat became ulcerated and roseo 
appeared on the skin, The chancre subsided under mercurial 
treatment. The author remarked on the rarity of the situa- 
tion, on his inability to suggest the manner of infection, and 
on the lymphatic enlargement and induration as diagnostic 
poiots.—Mr. NETTLESHIP had seen a like instance in a child 
aged three years. She came with a painless swe)ling beneath 
the skin of the left lower eyelid, and on eversion of the lid a 
large Hunterian chancre was —— She also bad indolent 
enlargement of the lymphatic glands. —The Prestpent had 
seen cases of chancre of the eyelid, but seated rather 
towards the margin, where it would be more easy for in- 
fection to oceur from contact. The situation described by 
Mr. Wherry is that where fo bodies are liable to lodge 
and are with difficulty extracted. 

Mr. MacponaLp McHarpy exhibited and explained the 
construction of an improved form of Perimeter, which com- 
bines in an excelient manner all the advantages claimed by 
Stevens’ and Firster’s apparatus. The instrament was made 
by Messrs. Pickardaud Curry uuder Mr. McHardy’s directions. 

Mr. N&TTLESHIP read a note ona case of Diabetic Cata- 
ract. The lens in one eye had been partially dislocated by 
injury in a patient who, when first seen, three years later, 
was suffering from diabetes, with partial cataract in each eye, 
but more advanced in the injured one. But afterwards the 
displaced lens made much slower progress towards complete 
opacity than the other ; and the question was raised whether 
the rupture of the suspensory ligament by injury prevented 
the diabetic state from having so great an influence on 
Jens in the injured as in the sound eye. The patient, a female, 
aged sixty-three, presented, when first seen, May. 1878, the 
following ocular condition. Right eye: reads 19 Jaeger; 
iris tremulous ; pupil larger thaa the other, and acting less 
freely ; lens partial'y cataractous, and dislocated downwards, 
Left: Makes out letters of 14 Jaeger at 6"; amber- 
coloured nuclear opacity, and commencing diffuse cortical 
haze of Jens. was found in the urine, but lessened 
with dieting. wo months later the left lens had be- 
come opaque throughout, but the opacity in the right 
(dislocated) lens had not perceptibly advanc:d. The 
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cataract was extracted through upward section with iridec- 
tomy. Slow painless iritis led to occlusion of pupil, and two 
subsequent iridectomies were followed by the same result. 
For some time after the extraction of the left lens that of 
the right showed no evident change; but at the last visit 
(Feb. 1879) it had become much more opaque. She died 
suddenly soon afterwards.—Mr, G. A. HETT asked 
Mr. Nettleship whether he had performed the secondary 
iridectomy in preference to iridotomy.—Mr. NETTLESHIP 
said that as a rule he preferred iridotomy or the needle 
sreretion ; the latter was out of the question in this case.— 
PRESIDENT said much surmise might be raised as to 
the connexion between the partial detachment of the lens 
and the slow advance of the cataract in it. Perhaps the 
detachment tended to remove it from the influence of the 
The following liv specimens were shown by Mr. Po 
ollowing living were shown r. Power: 
Sequel to case of Fibroma in Region of Lacrymal Gland ; 


Glioma of 


The Society then adjourned. 


Debielws and Notices of Pooks. 


A Manual of Hi . By THomas E, SATTERTHWAITE, 
M.D., President of the New York Pathological Society, 
in association with numerous Contributors. With 1 
Illustrations, London: Sampson Low & Co. 1881. 

A work that shall represent the present state of Histo- 
logical science is in much demand at the present time. The 
great work of Stricker, translated by Mr. Power for the New 
Sydenham Society, is still one of the best that can be placed 
in the hands of the student who is engaged in the study of 
some special subject, but is too long and wordy for ordinary 
use ; and it enters to only a small extent into the methods 
of preparing specimens, many details and improvements in 
which have, indeed, been suggested and discovered since its 
publication. Besides this we have only Barker's translation 
of Frey, the Atlas of Klein and Noble, and the smaller though 
in their way very good and unpretentious works of Schiifer, 
Rutherford, and Harris and Power—none of them, however, 
comparable with Krause or the published portions of Ran- 
vier. The volume before us seems to fulfil the objects de- 
manded in a good histological treatise extremely well. Dr. 
Salterthwaite, who is already well known to English readers 
by his papers on Connective Tissues, has prudently omitted 
all description of the construction of the microscope, 
which, whilst it would occupy much space, can be readily 
learnt from one or another of the voluminous works devoted 
to that instrument; at the same time he has introduced a 
section on the mode in which it should be used. We may 
remark incidentally that a reference is made in a note to an 
“appendix,” which has either been suppressed or has not 
been bound up in our copy. In this section just the points 
that a student requires to know are introduced, such as the 
means of estimating the magnifying power of a lens, of 
testing the goodness of a lens, and of measuring its angle. 

The chapter on the methods of preparing microscopic 
objects is well arranged, and gives, if we mistake not, 
several processes that are unfamiliar to the workers on this 
side of the Atlantic. Amongst others are Mr. John Steven- 
son’s plan of embedding in glycerine and tragacanth ; Hamil- 
ton’s method of hardening the brain; Arnold's staining 
with borax-carmine ; Norris and Shakespeare's double 
staining with borax-carmine and indigo-carmine. Almost 
all the other modes of staining—as with eosine, naphthaline- 
yellow, methyl-green and induline, purpurine, French 
archil, and alizarine — are mentioned; and the various 
metallic solutions, as also the formule for the solutions 
adapted for injection, are appended. Altogether a very 
useful chapter. 

In the preface, Dr. Satterthwaite remarks that, as the 
volume emanates from American sources, he has felt it to 


be a fitting place to give due prominence to American 
contributions. Amongst them may be mentioned the 
Desquamation of the Endothelial Cells of the Bloodvessels, 
the débris of which Dr. Wendt, who is the writer of the 
chapter, believes to be the objects named by different 
authors microcytes and hematoblasts, whilst the sites from 
which they have separated represent Auerbach’s intercalated 
areas. On this view, Cohnheim’s openings or stomata, which 
also correspond to these spaces, do not exist, and this view 
is probably correct; but we do not agree with Dr. Wendt 
in believing that in the act of diapedesis the corpuscles 
of the blood traverse the protoplasmic wall of the vessel, 
which being thin, elastic, and permeable, closes after them 
without any breach of continuity; rather, the corpuscles, 
being elastic and yielding, make their way out between or 
at the angular spaces left where three or more endothelial 
cells come into relation with each other. Another histo- 
logicel feature in regard to the skin, not hitherto described, 
though everyone who has paid any attention to sections of 
the skin must have noticed them, is what Dr. Collins 
Warren terms fat-columns or fat-canals. These are slender 
columnar-shaped spaces, extending from the panniculus 
adiposus in a somewhat oblique direction, through the 
deeper and middle layers of the cutis, and terminating at 
the base of the follicle of one of the finer hairs. This space 
is occupied by adipose tissue in its entire length, or, in lean 
individuals, with connective tissue. At about its middle it 
gives off two horizontal prolongations, and near this point 
is suspended the coil of a sweat-gland, the duct of which 
runs to the side of the hair-follicle, whence it finds its way 
to the surface. In dogs the sweat-duct opens directly into 
the folliele, a short distance from its mouth. The erector 
pili, taking its origin from the papillary layer of the cutis, 
is inserted partly into the base of the hair-follicle, and partly 
into the apex of the fat-canal. Many other details are 
given, and there is an account of some original work on the 
lymphatics of the skin. 

Dr. Robinson, one of the contributors, has devoted special 
attention to the “ prickle cells” of the rete Malpighii. After 
describing their position and relations, he observes that 
“examining these prickle cells with the microscope, alter- 
nate dark and light bands are seen between the adjoining 
cell borders. With a low power these light bands appear 
to consist of spaces between the connecting filaments, the 
dark lines being the connecting filaments; but with a high 
power the latter can be recognised as spaces between the 
former. The light bands can be traced from the surface of 
one cell to the surface of another; whilst the dark lines are 
the spaces between these bands. These connecting-cords 
sometimes divide and anastomose with each other, forming 
a sort of network between the cells. In this case the dark 
spaces do not always extend from one cell-body to another, 
since they may correspond to the space between anastomos- 
ing filaments. These bands are therefore not the prickles 
of adjoining cells, which interlock with each other, but are 
true connecting filaments between cells of a common origin, 
and which have not yet become separated from each other. 
Dr. Robinson holds the spaces between the bands to be 
minute channels for the conveyance of nutriment to the cells 
of the epidermis. 

Nerve and Nervous Tissue are given at moderate length, 
and fairly well, by Dr. Satterthwaite, and the central 
nervous system by Dr. Amidon, The alimentary canal 
has been committed to the hands of Dr, Wendt, the respi- 
ratory tract to Dr. Westbrook, and the organs of generation . 
to Dr. Simes. 

The section on Muscular Tissue by Dr. Dwight has dis- 
pointed us, Muscular tissue seems to be a subject that 
histologists hesitate to deal with. Even in Stricker’s 
Manual of Histology the subject was postponed from time 
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to time till it was introduced in a most comical manner into 
.the section on Development, and the account there given 


was exceedingly imperfect. The theories in regard to the 
structure of muscle are numerous, and none can be said to 
be quite satisfactorily established. 

Dr. Dwight describes muscular tissue chiefly from his own 
observation. He states that he has found an excellent 
object for the study of living muscular fibre in the detached 
legs of the gyrinus, the beetle which describes circular 
evolutions on the surface of pools, and which may be ex- 
amined with a Hartnack’s ten-immersion lens. He gives an 
interesting drawing of the condition present before, during, 
and after contraction. His views of the structure of muscle 
coincide in the main with those of Schifer. 

The numerous other sections of the volume are drawn up 
with sufficient care and accuracy to enable us to recom- 
mend the work to all those who wish to acquire a sound 
knowledge of histology, and yet who are unwilling to 
wade through the huge volume of Stricker’s manual, 


Infants. By Dr. KEATING, Lecturer on the Diseases of 
Children in the University of Pennsylvania, Pp. 118. 

London: Henry Kimpton. 

Own the whole this is a good book. Dr. Keating has kept 
clear of the common fault of works of this sort—viz., mixing 
up the duties of the mother with those proper to the doctor. 
It is doing an intelligent woman a better service to give her 
rational instructions as to what she ought to do as a matter 
of routine in looking after her child, and what she may 
safely do in emergencies, than to embarrass her with direc- 
tions as to therapeutic measures for which special education 
is necessary in order to rightly apply them, 

Weare glad that Dr. Keating has had the self-denial to 
write a small book. It is a comfort to miss the padding of 
sentiment and statistics which book-makers on children’s 
diseases consider a sine gud non, but concerning which we 
prefer to take the advice of Alice in Wonderland and “ skip 
all that.” 

There is the ring of common sense in the remarks about 
the employment of a wet nurse, about the proper food for a 
nursing mother, about the tonic effect of a bath, about the 
perambulator versus the nurse’s arms, and on many other 
subjects concerning which the critic might say, ‘‘ surely this 
is obvious,” but which experience teaches us are exactly 
the things needed to be insisted upon with the rich as well 
as the poor. 

The chapter on the subject of Cow’s Milk is excellent. 
Dr. Keating has well stated the difficuities and dangers 
which beset the subject. On the question of condensed 
milk, as on others, he speaks evidently from the result 
of personal knowledge. He holds that in summer, especially 
in towns, condensed milk is often invaluable; that one 
of its advantages over ordinary cow’s milk is that it does 
not curdle in large masses; that the common error is to 
use it in too great concentration, and that constipation is 
often the difficulty to be overcome when condensed milk is 
exclusively used. 

Dr. Keating’s chapter on Cholera Infantum is admirable, 
and although he describes a disease which is specially 
American, his account corresponds well with the severe cases 
of summer diarrhea with which we are tolerably familiar in 
this country. 

We have but few adverse criticisms to make on Dr. Keat- 
ing’s book. We doubt the expediency of placing calomel in 
the family medicine chest. Of its occasional very great value 
in children’s complaints there can be no doubt ; the objection 
which we have found to admitting it into the mother’s phar- 
macopceia is that it gets prescribed too frequently. The same 
remark may be made with regard to port wine and brandy 


for young infants. We think Dr. Keating speaks too seriously 
about convulsions, and that he might with propriety caution 
mothers against being too fussy in regard to their treatment 
before the doctor arrives. It is a good rule of thumb direc- 
tion to order a wet cloth to be applied to the head, and that 
an enema should be given; but beyond these harmless 
measures it is surely best that the mother, having loosened 
any constricting should lay the child down, and 
keep herself quiet. A good index would be a valuable 
addition to this book, and the introduction is hardly worthy 
of the rest of the work. We should be sorry if in any sub- 
sequent reprint of it for British readers the excellent prac- 
tical references to American climatic conditions should be 
omitted ; but if Dr. Keating would substitute good English 
words for the few Americanisms which deface his book it 
would enhance its value for his educated fellow-countrymen, 
as well as for English mothers. 


TRANSACTIONS OF THE INTERNATIONAL 
MEDICAL CONGRESS." 
SEVENTH SESSION, HELD IN LONDON, 1881. 
[First* Notice. ] 

THE publishers and printers of these volumes have exe- 
cuted their task in a highly creditable manner. The paper 
and type are excellent, and the text very accurate. Each 
volume, consisting of some 600 pages, is too large for its 
paper cover ; but with the small subscription of membership, 
not even covering the cost of printing these Transactions, it 
was impossible to bind the volumes. Asa frontispiece to 
the first volume are two excellent steel engravings of the 
obverse and reverse of the commemorative medal, which are 
beautifully executed. The preface states that some com- 
munications have been shortened, and others excluded alto- 
gether; but it is evident that this process of excision has 
been but sparingly practised. The communications number 
450, and are printed in the language selected by each 
author, while the reports of the speeches, which numbered 
858, and which are all authentic, are, with few exceptions, 
printed in English. The exceptions to this rule are mainly 
met with in the first volume, and in the report of the pro- 
ceedings of the Physiological Section, where some of the 
speeches had | all the formal importance of so-called ‘‘ com- 
munications.” Each volame opens with a full table of con- 
tents and a list of illustrations, of which there are in all some 
200. One notable deficiency, however, is in the page 
headings, which consist of the name of the section only, so 
that they really give no help in searching for particular 
subjects ; and although an index is supposed to supply this 
want, we all know how useful it is to have a subject 
heading to catch the eye as the pages are turned over. 
The first volume contains, in addition to the rules of the 
Congress, a carefully compiled complete list of delegates 
and members and subscribers to the general fund. We 
find no mention in the preface of the final destination of 
the books containing the autographs of all the members ; 
these are of considerable value and interest, and should not be 
allowed to pass into private hands or to any obscure library. 
The library of the College of Physicians or College of Surgeons 
would be the most suitable place for their deposit. As we 
have already announced, the next meeting of the Congress 
is to be held in Copenhagen in 1884. 

After this introductory matter, filling nearly 130 pages, 
we have the account of the general meetings, including the 
general addresses, each in the language in which it was de- 
livered. Then follows a report on the Congress Museum, 
*‘compiled by the chairman of the Museum Committee.” 


1 In Four Volumes, London: J. W. Kolckmann, 18s 
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The contributors to the museum numbered only sixty- 
five. In reference to M. Parrot’s models of teeth, 
Mr. Hutchinson states that several of them marked as 
syphilitic did not show the slightest ap h to the 
malformation uliar to syphilis, but displayed cha- 
racters sup’ to be due to stomatitis. A brief mention 
is made of the specimens shown grouped together as 
“specimens of historical interest, or illustrating published 
statements,” ‘“‘series illustrating special subjects,” and 
“living patients.” Following this we have the details 
supplied by the exhibitors in the department of livin 
tients, with illustrations of Prof. Charcot’s model an 
nes illustrating the joint disease of locomotor ataxy. 
This whole chapter is well done, and from it a very good 
— idea of the value and teaching of the museum can 
obtained. The catalogue of museum specimens is not 

inted again, both because each member vf the C 

a copy and also because it was incomplete, and from the 
transient character of the exhibition it was impossible to 
render it perfect. 

In the Transactions of the Section of Anatomy we have 
the Inaugural Address of Professor Flower on the Hunterian 
Museum, a subject which he is well qualified to treat in an 
able manner. The more important discussious are those on 
the supra-condyloid process of the humerus and the asso- 
ciated displacement of vessels and nerves, and on the normal 
position of the stomach, which are of great interest to the 
operating surgeon. Professor Le-shaft maintains that the 
long axis of the stomach is vertical, but no one who joined 
in the discussion shared this opivion, all agreeing that it is 
really placed obliquely. Dr. Howard’s paper on the effect 
of extreme extension of the head and neck with eleva- 
tion of the lower jaw ia raising the insensitive epiglotiis, 
drawing the tongue from the pharynx and making tense 
the soft palate, is important tor those who administer anzs- 

, thetics. Dr. Garson contributes an elaborate paper on 
Pelvimetry, which may prove the foundation of some im- 
— practical methods of applying accurate pelvimetry 
the living female. Many subjects, which may all be 
classed under the heading ‘“‘ transcendental anatomy,” are 
found discussed, and the pes are interesting to those 
engaged in these studies. In the Section on Physiology we 
would specially draw attention to the masterly address of 
Professor M, Foster on the part British observers have played 
in the elucidation of physiological truths, to the discussion of 
the localisation of function in the cortex cerebri, in which 
the opposing views of Goltz and Ferrier are fully stated, 
and diagrams of the brains of the deg and monkey which 
were used for purposes of demonstration, and were the sub- 
ject of the recent prosecution, are given; and to the short 
paper by Dr, Pavy on the Glycogenic Theory, in which he 
shows that glycogen is not converted into sugar in the pre- 
sence of blood, but, on the other hand, is a normal con- 
stituent of blood and the various organs of the body. This 
reversal of an old generally received notion is full of in- 
terest to the clinical physician, as indicating a ready 
explanation of diabetes, The discussions on the Nervous 
Mechanism of the Heart and Animal Heat are of less imme- 
diate practical import, but are not without value, for 
the application of any fact is only a matter of more or 
less knowledge ; every fact has its practical bearing did we 
but know it. Histology is represented in this Section by 
papers and discussions on the structure of cells, of striped 
muscle, and Professor Donders contributes an elaborate 
paper on Optical S) stems. 
he record of the labours of the Section of General 
Patho and Morbid Anatomy is one of the most valuable 
in the four volames. It opens with Dr. Wilks’ thoughtful 
address, and prominent among the many important subjects 
dise’ we would mention Tubercle, Nature and 
Influence of Minute Organisms, and Bright’s Disease. Mr. 
Treves’ paper, in which he argues for tubercle being a pro- 
duct of inflammation in lymphatic tissue, and not a neo- 
plasm, and that the giant cells are only coagula of lymph, 
and not cells at , will be read with much interest; 
his views were criticised, but by no means disposed of, 
by Virchow. The influence of minute orgauvisms in unhealthy 
processes in wounds, and in specific diseases, is the question 
that of all others is most pressing for a solution among 
the pathological problems of to-day ; the contributions of 
Lister, Klebs, Cheyne, Fokker, Carter, and Virchow are 
timely and valuable. Professor Lister’s address has already 


have a very large etiological influence, but that their exist- 
ence within the living body, and their development, as 
well as their nature and effects, are largely influenced by 
the condition of the various organs or of the body as a whole. 
Evidently, the theory of the evolution of these small bodies is 
a very taking one, and offers an explanation of many facts 
otherwise difficult to explain, and, if adopted, will modify 
the stringency of some of our present too arbitrary laws. 
The interestivg questions connected with the minute ana- 
tomy of Bright's disease of the kidney, of its causes, 
effects, and association with vascular general changes, were 
the subjects of several non and of more than one discussion. 
The Transactions in this case give an excellent résumé of 
present received opinions, and will form a valuable starting- 
point for further research. 

The Section of Materia Medica and Pharmacology did not 
accomplish work of se much general interest and value. But 
in the Transactions there are several good papers, especially 
those on Antipyretics, which excited a lively discussion, 
and Dr. Wood of Philadelphia therein some ex- 
periments which demonstrate that quinine given to heal 
dogs lowers the temperature by increasing the rate of dissi- 
tion of the heat, not by diminishing its production, which 
is the object really sought. Dr, Squire recommends the use 
of ethyl bromide for anz-thetic pur buat its marked 
depressant action on the heart renders it more dangerous than 
those we have in use. Dr. J. M. Fothergill contributes a 
good paper on the Expectorant Action of Strychnia, founded 
on its power of stimulating the respiratory nervous centre, 


VARIOLA AND VACCINIA. 
To the Editor of TH® LANCET. 

Sir,—As any contribution on the above subjects, in their 
relation to vaccination, must be of great interest to your 
readers, I trust you will do me the favour of inserting this 
letter in an early issue of your journal. 

I have long been of opinion that vaccinia is only small- 
pox accidentally inoculated, and have recently been most 
anxious to repeat the experiment of my late uncle, Surgeon 
G, G. MacPherson, of the late Hon, East India Company, by 
which he hoped to produce artificial vaccinia by inocula- 
tion with variolous virus. This experiment my uncle told 
me he tried about fifty years ago in Bengal, but abandoned 
it owing to the high febrile symptoms which the first and 
only human vaccinated case exhibited. Had I, when m 
uncle told me this about ten years ago, had the practi 
experience of vaccination and varivla which I have since 
acquired, { think I could have satisfied him that the alarm- 
ing train of symptoms in the case of the child were not due 
to the lymph employed, but to some peculiar state of the 
constitution in this particular child ; and future cases would 
no doubt have exhibited a very different train of symptoms, 
and such as would have encouraged him to persevere with 
the stock thus raised. 

Out of four cows inoculated the operation has failed in 
only one case, and this was due, I feel contidest, to a dis- 
ordered state of the system, rendering the cow for the time 
insusceptible to variola ; on the other three cows, however, 
the characteristic vaccinal appearances are visible at the 

place of iusertion. This is the fifth complete day after the 
operation, and the appearances of the inoculated parts are in 
every detail precisely similar to those witnessed on child- 
ren vaccivated with ordinary vaccine lymph of the same 


peri 

I will k ou informed of the progress of these 
both in children and calves vaccivated with the pad 
tained from this artiticially produced vaccinia. 

If this experiment be successful in every respect, all that 
will be necessary in future to keep up or re-establish this 


artificial vaccinia will be to keep a supply of small-pox 
virus in capillary tubes, such as I have lately collected, and 
use them when necessary, as I have done. Vaccine lym 
thus collected and used will, it is to be remove 


last prejadice from those who object to the prophylactic 
from the fear of the humanised lymph in use at nt con- 
taining any constitutional impurities, with w it is often 
unj , as I think, credited. ‘ 
I remain, Sir, yours faithfully, ‘ 
R. Princue, M.D., Surgeon-Major, 
Deputy Commissioner, Ist Circle, N.W. 


been published in full in our columns. The general outcome 
of the different opinions expressed is, that such organisms 


Camp Meerut, North-West Provinces, Jan. 2nd, 1882. 
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“THERE is no new thing under the sun,” said the 
Preacher nearly three thousand years ago; and, despite 
all we may seem to have learned since then, the dictum 
is still true. In astronomy, in geography, in physics, in 
chemistry, in physiology, in medicine, and in surgery, for 
every capitdl discovery there are several claimants. The 
Copernican theory, it has been shown, was taught by the 
disciples of PYTHAGORAS ; HOOKE and CASSINI are said to 
have suggested the law of gravitation years before NEWTON 
published his ‘“‘ Principia’; the discovery of the continent 
of America has been claimed for the Chinese and for the 
Welsh, for the Arabians and for the Poles, for the Portuguese 
and for the French, for MARTIN BEHAIM and for CuRIsTO- 
FHER CoLUMBUS; HooKE and HUYGHENS are both the re- 
puted fathers of the undulatory theory of light; DEscARTEs, 
it has been alleged, acquired the knowledge of the law of 
Sines from the papers of WILLEBROD SNELL ; in chemistry, 
the law that equal volumes of all gases under the same 
conditions contain the same number of molecules is called 


indifferently AvoGADRO’s law or Ampé&Re’s ; and concern- 


ing the greatest fact in the history of physiology it is, in 
some minds, an open question whether the circulation of 


the blood was first described by King SoLoMON, by MICHAEL 
SERVETUS, by ANDREA CHSALPINUS, by Father PAUL, or 
by our countryman WILLIAM Harvey. Though some of 
these contested claims have doubtless arisen from the 


parallelism of contemporary minds, from the convergence 
of antecedent ideas, or from the natural growth and ripen- 
ing of the seeds of knowledge, no complete or satisfactory 
explanation has ever been given of the uncertainty respect- 
ing the paternity of many of the greatest and best of human 
thoughts. In some instances the claim set up on behalf of 
a particular individual may be purely fictitious, and is 
only sustainable by reading history in the light of subse- 
quent knowledge. In this way DANTE and SHAKESPEARE 
have by ingenious commentators been credited with know- 
ledge which it is certain they did not possess; and old 
medical authors have in like manner been made to fore- 
shadow truths of which they had no conception. By the 
application of modern meanings to ancient phraseology, 
HipPocraATEs has been made to describe the circulation of 
the blood, and Harvey to be familiar with the minute 
capillary connexion between arteries and veins. It is, 
perhaps, not remarkable that there should be so great a 
difficulty in indicating who were our great discoverers as 
regards matters long since past, when we remember that, 
concerning contemporary events, it is often difficult, if not 
impossible, to accept the testimony of eye-witnesses or to 
decide with any degree of confidence between conflicting 
evidence. It is, for instance, but fifty-eight years and two 
weeks since the first operation of lithotrity was performed, 
in the presence of a commission of the Academy of Sciences 
and ef many surgeons of Paris. Not a few persons still 


living can recall the circumstance, while scores of men who 
have not yet reached their climacteric were actual spec- 
tators of the brilliant feats of CrviALe’s later years. Recent 
events have, however, disclosed the fact that the history of 
the operation of removing a stone from the bladder by 
crushing is involved in uncertainty, contradiction, and doubt. 

Four years ago the origin of the operation of lithotrity, its 
leading principles, the best modes of performing it, the fittest 
instruments, and all other conditions relating to it were 
supposed to be the common-places of surgical literature. 
The procedure as regards the methods of its application 
and the mechanical aids by which it should be accom- 
plished were thought to have attained finality, These 
conditions were, chiefly, avoidance of anesthetics, the 
use of slender instruments, the shortest possible sojourn 
of the lithotrite in the bladder, and abstention from all 
attempts to remove the calculous débris by mechanical 
means, These conditions had been observed with more or 
less exactness by almost every lithotrist from CIvIALE down- 
wards, and were apparently growing more rigid every year. 
Here and there, especially in France, casual attempts were 
occasionally made to break through the bonds of long- 
established custom, but surgeons generally were content to 
follow submissively the dictates of their acknowledged 
leaders. The year 1878, however, saw a sudden and violent 
change. Dr. H. J. BiGzLOW then published a little book 
entitled ‘‘ Litholapaxy, or Rapid Lithotrity with Evacua- 
tion.” The opinions there advanced took tie whole of the 
surgical world by surprise. A direct blow was struck at 
every one of the rules that had been laid down by experts 
for the safe performance of operations of lithotrity: the ad- 
ministration of an anwsthetic was advised, large and power- 
ful lithotrites were to be employed, the crushing was to be 
prolonged and continued until the calculus had been entirely 
reduced to fragments small enough to be completely with- 
drawn by powerful aspirators and through large tubes. The 
revolution was so complete that at first a feeling of horror 
was engendered in many minds at the seeming rash pro- 
posals of the American surgeon, whose precepts were by 
some pronounced to be as unsound as his practice was 
rude and dangerous. Reflection soon brought wiser coun- 
sels, and increasing experience speedily demonstrated the 
safety and success of the operation litholapaxy. 

The new procedure, having established its raison d’étre 
and superseded its precursor, has, at length, entered the second 
stage of its existence. No longer to be ignored, or slight- 
ingly passed by, it must needs be shown that the measure 
is not really new, and that, indeed, it only gives formal 
expression to what was floating on the surface of every 
thoughtful mind. In a lecture recently published in our 
columns, Sir HENRY THOMPSON, facile princeps the litho- 
trist of Europe, assured his hearers that Sir P. CRAMPTON, 
Baron Hevurtre our, Mr. Clover, and Sir HENRY himself, 
had one or other for forty years been steadily travelling in 
the same direction as Dr. BiceLow in his endeavours to 
perfect the operation of lithotrity by complete crushing of 
the calculus and mechanical withdrawal of the fragments at 
one sitting. Inconsistent and paradoxical as this state- 
ment may appear to the ordioary student, it cannot 
be altogether gainsaid. It is easy enough by the 
kind of wisdom that follows events to find that the 
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idea of rapid lithotrity did not originate with Dr, 
BIGELOW, however great his originality may otherwise 
have been in devising the best mode of giving it effect, 
Sir Henry THOMPSON appealed to the instruments of 
CRAMPTON and CLoveER, to the published writings of 
HEURTELOvP, and to his own works in support of his con- 
tention. So far as he was describing the history of the 
operation of lithotrity in all its phases, he was justified in 
gathering together these scattered and scanty pieces of 
evidence. He might have gone even further than he did, 
and ‘shown that some of CIVIALE’s fellow countrymen, 
notably VELPEAU, advocated the completion of the opera- 
tion at one sitting, though he would in fairness have had to 
add that these attempts were always condemned by CIVIALE 
in uncompromising terms. CIVIALE, indeed, congratulated 
himself in later life upon the fact that for forty years he had 
steadily aimed at abridging the time occupied in crushing 
the stone. Five minutes was the longest period that he 
would “allow the lithotrite to remain in the bladder. So 
great was CIVIALE’s dread of instrumentation that he dis- 
approved of the administration of an anesthetic, lest in 
the absence of resistance on the part of the patient 
the surgeon might be tempted to prolong the sitting. 
With this dread of instrumentation CIvIALE inoculated all 
his disciples. Sir BENJAMIN BRODIE insisted that long 
erushings were only permissible in the dead subject; 
while Sir Henry Tuompson, still more impressed with 
the danger of instrumentation, inculcated by precept and 
by practice the utmost brevity in the actual crushing, and 
even abandoned as hurtful CrvIALe’s practice of using 
preliminary injection and subsequent washings of the 
bladder in order to get rid of the detritus, This dispensa- 
tion is, ‘however, now practically at an end, and a new 
order of things has dawned. The school of CIvIALE, with 
‘its dread of instrumentation, is already extinct ; but the 
school of VELPEAU, and of BIGELOW, with its dread only 
of peccant fragments, is in the ascendant. There can be 
no better augury of the ultimate triumph of the later 
doctrines than the unqualified approval of CIvIALE’s 
greatest disciple, Sir HENRY THOMPSON, 


AFTER the lapse of nearly two years the Senate of the 
University of Londom have arrived at a decision upon a 
modification of the regulations of the Preliminary Scientific 
Examination, which we regret to say, is not in accordance 
with the resolution of Convocation passed in January, 1880, 
and reaffirmed in May, 1881. That resolution was, it will 
‘be remembered, of the nature of a recommendation that the 
‘examination should be held twice annually, and was framed 
in the belief that only by such a modification could justice 
be done to students intending to graduate at the University. 
The new regulation is based on the unfortunate permissive 
principle that now obtains in nearly all of the examinations 
for the medical degrees, and, although manifestly intended 
to mitigate the present severity of the’ examination, will in 
practice we are sure defeat its own object. It runs as 
follows :— 

“*That the Preliminary Scientific (M.B.) Examination be 
held once a year only, commencing, as heretofore, on the 
third Monday in July. That any candidate shall be allowed, 
if he 20 prefer it, to postpone his examination in any one 


of the four subjects of the examination from the Preli 
Scientific Examination at which he presents himself for 
examination in the remaining subjects until the Preliminary 
Scientific Examination in the next or any following year. 
That no candidate shall be admissible to the Examination 
for Honours unless he shall have passed the previous Pass 
Examination in all its subjects at the same time. That the 
attendance on the surgical and on the medical hospital 
practice, specified in Rules 4 and 5 of the M.B. Pass Ex- 
amination, which may now commence at any date after a 
candidate has passed the Preliminary Scientific Examina- 
tion, shall henceforth be allowed to commence after he has 
passed in three subjects thereof, under the same condition 
that in every case his attendance on surgical and medical 
hospital practice be continued for at least eighteen months 
subsequently to his passing the intermediate examination in 
Medicine.” 

Now, we are strongly of opinion that such a regulation 
will not meet the difficulties already imposed on candidates 
for medical degrees, but will tend to increase them. Instead 
of attracting a candidate it will deter him ; instead of aiding 
him in his course of preliminary study, it will hamper him 
by its undue prolongation. For it means simply that, in 
order that his chances of rejection at the Preliminary Scien- 
tific Examination may be lessened, the student must imperil 
his chances at the Intermediate (or Ist) M.B. Examination ; 
and few, we think, will avail themselves of a boon that is so 
likely to lead to subsequent discomfiture. Presuming, how- 
ever, that a candidate takes advantage of this boon, he will 
find that a similar permission to postpone one subject obtains 
in the Intermediate Examination, and he may be also com- 
pelled to avail himself of this, and postpone the physiology 
in that examination to another year, as some do now, to the 
great derangement of the purely medical studies and the 
further postponement of the period of graduation, The 
whole principle of allowing a candidate to take up one part 
of his examination at a future time is radically wrong ; 
it discourages thorough work, and is an admission that the 
standard is too high and rejections too numerous. There- 
fore we regret to see this principle still further extended, 
and students encouraged in consequence to derange their 
whole course of study. 

To illustrate the working of this permissive legislation, 
let us imagine a youth intending to graduate in medicine at 
the University of London availing himself of the “ advan- 
tages” (?) thereby offered him. Supposing that he matricu- 
lates in January, 1882, he will not be ready to present him- 
self for the Preliminary Scientific Examination until July, 
1883. Anxious to ensure passing, he will take three sub- 
jects only, and in July, 1884, whilst in the midst of his 
anatomical work, will take the remaining subject, and thus, 
after two years and a half, succeed in passing the pre- 
liminary stage to the degree. Owing to his prolonged 
devotion to pure science he will certainly not be prepared 
in all the subjects for the Intermediate Examination in 
1885, and so we may fairly assume that he passes that ex- 
amination in July, 1885, to the exclusion of physiology. 
Indeed, for the same reason, his chance of a rejection and 
further postponement is much increased. In July, 1886, 
when he is in the midst of hospital work, he must take up 
the physiology left over from the previous year. With such 
a mingling of his studies it will be a marvel if he is ready 
for the Pass M,B, in November, 1887, probably he will not 
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pass it until November, 1888. Should he obtain a first-class 
at that examination he will be eligible for the M.D. in 1889, 
when again he may, if he choose, postpone the main part to 
another year—say, November, 1890. Thus, on the most 
moderate computation, he will have spent nearly nine years 
in attaining his doctorate, of which two years and a half will 
have been more or less occupied with preliminary scientific 
stady, a period wholly disproportionate when we consider 
what the real object of it all is—viz., a medical education. 
How can we expect that the University will increase the 
numbers of its medica} graduates when such grave stumbling- 
blocks are placed in their way, and a curriculum of inordi- 
nate length presented to them, not to mention its further 
prolongation in the case of a rejection. Under the present 
system but a small proportion of those who matriculate or pass 
the Preliminary Scientific Examination with the intention of 
graduating are enabled to fulfil that intention. Not that 
those who fall out of the race lack ability ; they want only 
the resources necessary to enable them to prolong their 
studentship. And the University of London lends them no 
helping hand; its only assistance is an encouragement to 
dally over their work, and cause them to be attending to 
science when their whole energies should be devoted to 
medicine. The view taken by the Senate seems to be this : 
**We cannot deny that the percentage of rejections at the 
Prelimiaary Scientific Examination is unduly high, but we 
will not admit that the examination is unnecessarily severe ; 
however, we will grant a dispensation to allow students, if 
they choose, to prolong their studies in this preliminary 
work, so that their chances of passing may be made more 
secure.” 

It may be assumed that this matter has been very 
earnestly and thoroughly considered by the Senate. The 
wonder is that they did not see the force of the reasonings 
adduced on behalf of Convocation and initiate an examina- 
tion every six months, remembering that the examination 
is a preliminary one only. Let us see what effect that 
alternative would have on a student matriculating in 
January, 1882, He would go up for his Preliminary Scien- 
tific M. B. in January, 1883 (and if rejected then might pass in 
July, 1883). He would then have two and a half or at least 
two years in which to prepare for the Intermediate M.B. 
There would be no reason for his delaying the examination 
in Physiology, and passing it in July, 1885. He would be 
ready for the Pass M.B. in November, 1887, and the M.D. 
in 1888. A curriculum of seven years instead of nine. 

At the recent meeting of Convocation this decision of the 
Senate was adduced by a medical graduate as an argument 
in favour of Dr. Pye-Smirn’s motion to create Boards of 
Studies upon which recognised teachers should sit, in the 
belief that if medical teachers had been consulted the Senate 
would have decided in accordance with the twice-expressed 
wish of Convocation. Whereupon a member of the Senate 
stated that teachers had been consulted, and all were agreed 
that the proposal of Convocation was impracticable. He 
did not say whether the teachers were those who dealt 
with the subjects of the examination—many probably past 
or present examiners ; and he did not give Convocation any 
idea as to what replies had come from the deans of medical 
schools, It is no secret that distinguished and influential 
Professors of science have set their faces against either 


lowering the standard of the examination or increasing 
the facilities in the only feasible way, and we strongly 
suspect that their views have been allowed to prevail. They 
know how ill-prepared candidates are, and how numerous 
are the rejections; but in their desire to maintain a high 
standard of science, and to prolong rather than curtail the 
period devoted to its study, they lose sight of the end the 
student has in view—viz., that the examination is prepara- 
tory to his long course of medical study. 

However, it is certain that the working of this new 
regulation will soon convince the Senate of its hardships and 
inconvenience, and they will be compelled sooner or later to 
modify the first regulation above given to “shall be held 
every six monthe,” instead of ‘‘ once a year, as heretofore.” 
Far better than their permissive legislation would it have 
been to have insisted—Ist. That full twelve months elapse 
between the time of passing Matriculation and the Prelimi- 
nary Scientific Examination, attendance on medical practice 
not being recognised during that period. 2nd. That the 
Preliminary Scientific Examination, like Matriculation, be 
held every six months, so that no candidate need spend 
more than twelve months in its preparation, and that if 
rejected he will not be kept from his medical studies 
longer than another sjx months. 


Tue Report of the Medical Officer of the Local Govern- 
ment Board for 1880, although less open to the objection we 
had to urge against the preceding report—that is to say, of 
containing too little of the Medical Officer—is not altogether 
free from it. It tells us briefly of the favourable results 
derived from a digest of vaccination officers’ returns for the 
year 1878, and of the inspection of public vaccination by 
the medical department of the Board. It tells us also of the 
progress made by the Local Government Board during the 
year in regard to animal vaccination, and gives us to know 
that “suitable” premises for the cultivation and use of animal 
lymph have not yet been secured—London, it would appear, 
proving to have a much too limited an area within which to 
find them. The special work of Dr. BuCHANAN’S depart- 
ment was peculiarly valuable during 1880, but it has been 
largely anticipated by the early publication of the individual 
reports relating thereto. Yet the summary of proceedings 
with which Dr. BUCHANAN now indulges us forms a pleasant 
reminder of the work done, and his abstract of results en- 
hances the value of the detailed reports. Dr. Arry’s 
inquiry concerning diphtheria, Dr. BALLARD’s investigations 
relating to the “‘ Welbeck” and “ Nottingham” poisonings, 
and Mr. Spears’ extended inquiry into the occurrence of 
** woolsorter's” or anthrax disease—all considered in THE 
LANCET when the Reports were first published—find a 
place in the Appendix of this Report, and all form the 
subject of happy and suggestive comment in the Medical 
Officers’ report. In addition, the Report is enriched with 
the paper by Dr. Parsons on the Sanitary Requirements 
of Cemeteries, now converted into a departmental memo- 
randum ; by the further researches of Dr. KLEIN into the 
minute anatomy of the lymphatics; by an inquiry into a 
supposed case of horse-pox, and of cow-pox communicated 
therefrom ; and by an interim report from Dr. TaupicHuM 
on the recondite chemical researches he has been so long 


engaged upon. Of Dr. KLEIN’s observations on the lym- 
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phaties Dr. BUCHANAN justly says that “it is difficult 
to foresee the whole of the importance of the more complete 
understanding of the lymphatic system, alike to the physio; 
logist and to the pathologist.” And further, of the part 
which Dr. KLetn took in unravelling the mystery of the 
Welbeck poisonings, he observes: ‘‘I would take this 
occasion of expressing my sense of the peculiar qualification 
that Dr. KLEIN has attained, by his researches made for the 
Board into the minute anatomy of healthy and diseased 
structures, for judging as to the nature and significance of 
morbid appearances in these exceptionally difficult cases.” 

To this point the Medical Officer’s Report may justly 
rank with its predecessors in the same series. But, further, 
we think that there is sufficient cause for indulging iu a 
grumble. We are now told of two inquiries which entered 
into the work of the Medical Department during the year 
to which the Report refers calculated to whet the appetites 
of readers to an almost unbearable extent, but of which the 
results, so far as they have gone, are withheld, and even 
the Medical Officer’s observations on these results, 

Dr. THORNE TAORNE’s inquiry into the erection of in- 
fectious disease hospitals in the provinces, the results 
derived from them, and the administration of the law in 
regard to them, has long been known, and judging from the 
usual practice of the Local Government Board, an account 
of this inquiry was to be looked for in this Report. But 
this is not forthcoming, and we are further tantalised by 
the statement that he, in conjunction with Mr. Powrr, has 
been engaged in investigating the facts concerning the neigh- 
bourhood of the Falham Small-pox Hospital. It is perfectly 
well known that this investigation has ended. But here, 
also, the Report is withheld, whether upon the same ground 
as the official reports upon the Homerton Hospital, or whether 
to meet the requirements of the Royal Commission on In- 
fectious Disease Hospitals in the metropolis, we shall not 
presume tosay. But it betrays a cruel indifference to the 
keen anxiety which numerous persons, and sanitary autho- 
rities generally, entertain on the subject of these inquiries, 
that the Reports should be withheld one moment more than 
is actually necessary, or that the medical officer should 
withhold such observations on their results as might satisfy 
reasonable expectation, 

The second exceptional point to which we would specially 
refer is hardly of less general interest than that which refers 
to infectious disease hospitals. The medical officer states that 
‘*gome very interesting examinations of the significance to 
be attached to current methods of chemical analysis of 
potable waters have been made during the year. Samples 
of water were purposely polluted with one and another 
material, but especially with the stools of enteric fever 
patients, and were then subjected to examination by the 
chemist. Dr. Cory, to whom the inquiry has been entrusted, 
is not yet in a position to report on the whole results of it. 
But he has already learned enough to show that these 
examinations were greatly needed in correction of judg- 
ments commonly pronounced about the wholesomeness 
and unwholesomeness of samples of water that have 
been the subject of analysis. The results will have fre- 
quent application in the Medical Department, where an 
opinion is often asked upon the inferences deducible from 
given analytical statements as to the composition of waters 


in use or proposed to be used for drinking.” The 
announcement of the inquiry here said to be in progress 
is startling. The unutterable confusion which water ana- 
lysis in the respect referred to has fallen into, and the con- 
sequent distrust which has arisen, are especially obvious to a 
Londoner, It is too disgracefal to the Central Authority 
that month after month we should be regaled by chemical 
analyses of Thames water, as delivered for consumption, 
irreconcilable with each other, and so given as to make any 
reconciliation wholly impossible. The same thing is found 
in greater or less degree throughout the country. This 
matter of inconsistent analyses, both in form and results, it 
might have been presumed would have enlisted the con- 
sideration of the Chemical Society or the Society of Pablic 
Analysts. It is one, however, which may fairly be taken 
in hand by the Local Government Board, and it may be 
questioned whether justice could be so fully done to it as by 
the Medical Department of that Board. We could have 
wished the Medical Officer had been less reticent in the 
matter, though we have no choice but to submit until the ad- 
ministrative fitness of things is satisfied ; but he may rest 
assured that he has struck a line of inquiry the results of 
which will be most impatiently looked for, 


A sTupy of the minute structure of the new formations 
produced by the inoculation of non-tuberculous material has 
shown, in some investigations of M. Hirrotyre MARTIN, 
as in those of some preceding experimenters, that it may 
present all the histological characters of true or infectious 
tubercle. He maintains, however, that a criterion between 
the two, the infecting tubercle and the non-infecting or 
pseudo-tubercle, is furnished by the results of a series of 
inoculations. Tubercle taken from an animal suffering 
from the true variety, inoculated into a second animal, 
causes in the latter a generalised tuberculosis, transmissible 
to a third, and from this to a fourth. He is in possession of 
a guinea-pig which is the seventh in such a series, The 
pseudo-tubercle, on the contrary, never gives rise to a 
generalised affection, and a series of successive inoculations 
shows that the infecting property is lost at the second, or 
at most at the third, term of the series. These results in- 
dicate that there exists in the infecting tubercle an agent to 
which the infection is due, and which may be reproduced 
indefinitely in a series of living organisms. The inoculated 
animal is comparable to a cultivation-liquid, in which the 
agent lives and develops, just as do the bacteridia of anthrax 
in an appropriate liquid, or in the blood of an inoculated 
animal, Thus the tuberculosis is strictly comparable to a 
parasitic disease. Further, more recent experiments by 
M. MARTIN render the analogy still closer. Infecting 
tubercle, coming from an animal or a human subject (frag-' 
ments of a tuberculous lung, liver, spleen, or lymphatic 
gland), is introduced into the peritoneal cavity of a guinea- 
pig, as a control animal. Similar fragments are sealed in 
tubes, and exposed to a temperature varying from 60° to 
180° C., and are then introduced into the peritoneal cavity 
of other guinea-pigs. It was found that the tubercle some- 
times loses its infecting properties at a temperature of 100°C, 
A guinea-pig, for instance, inoculated with such tubercle 
continued in perfect health at the end of five months. 
Sometimes, however, this temperature does not render the 
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material inoffensive, but it becomes completely so at a tem- 
perature of from 120° to 140° C.; the latter, and 4 fortiori 
higher temperatures, always securing immunity for the 
subjects of the inoculation. But when the tubercle was ex- 
posed toa lower temperature than 100° C., a very unexpected 
result was obtained, Three guinea-pigs inoculated with 
tissue which had been heated to between 60° and 85° died in 
a few hours with acute lesions of great intensity, such as 
purulent peritonitis and extensive gangrene of the liver and 
spleen, although the strictest precautions were adopted to 
prevent the introduction of accidental germs. It appears 
thus that, under these circumstances, an active principle is 
developed of great intensity, which kills the animal before 
the tubercular virus has time to produce its own special 
effects. Not less remarkable were the results obtained by 
tubercle which had been immersed in alcohol. Exposure for 
some hours to this agent was found in one case to render the 
tubercle perfectly inert. A guinea-pig thus inoculated 
remains perfectly well at the end of seven months. But 
another, inoculated with material which had been exposed 
to alcohol for three days, became tuberculous at the end of 
five months, an interval which shows that the infective power 
of the tubercle was greatly lessened. A fragment of its lang 
was inoculated iato another guinea-pig, which died with 
general miliary tuberculosis fifty-seven days later, thus 
showing that the original almost inert tubercle had become 
comparatively virulent in its development in the body of the 
first. A third animal inoculated from the first is still alive, 
but presents distinct signs of tubercle. Hence it appears that 
even a maceration of several days in alcohol does not entirely 
deprive tubercle of its infective power. Bat such immersion 
is fatal to the vitality of organic cells, and only a parasitic 
organism is capable of surviving such an influence. Hence 
M. MARTIN concludes that the more tubercle is studied the 
closer becomes its analogies with a parasitic disease. It will 
not, however, be logically proved to be such until the 
organism has been isolated, separately cultivated, and then 
found to be efficient in the production of an infectious tuber- 
culosis—a demonstration which, M. MARTIN believes, is 
only an affair of time and method, % 

Much more investigation, however, is necessary before 
the alleged criterion of serial inoculation can be accepted 
as conclusive. It has been established beyond question, 
especially by the well-known researches of WILSON Fox, 
that guinea-pigs may be rendered tuberculous by the inocu- 
lation of completely inert substances, such as a cotton thread, 
and that the generalised lesions thus produced are abso- 
lutely identical in naked-eye aud microscopical characters 
with true tuberele. The absorption of the products of simple 
inflammation thus excited is as effective as that of a true 
tubercular virus. That which results from the presence of a 
cotton thread may certainly follow the inoculation of organic 
material which has been steeped in alcohol, without being 
in itself evidence of the presence in the latter of any 
special materies morbi, parasitic or other. 


THE wound of the profession in the matter of homeopathy 
is not to be healed slightly. We sympathise fully with the 
wish to see it healed, but we can be no parties to a super- 
ficial settlement of a question in which both the ethics of 
the profession and the progress of therapeutics are deeply 


concerned. The recent resolution of the College of Phy- 
sicians is satisfactory to the homeopathic school. The 
letter of Dr. DUDGEON, and that of Dr. WyLD which we 
publish to-day, prove this. But the College of Physicians 
overrates its achievement if it supposes that in a resolution 
merely denouncing those who “trade on designations im- 
plying the adoption of special modes of treatment” it has 
altered the deep conviction of the profession that between 
those who accept homeopathy as a doctrine, and those who 
regard it as a piece of nonsense, utterly without any 
scientific basis or recognition, there is a gulf which cannot 
be bridged over. 

A very fine question arises out of the resolution of the 
Royal College of Physicians. Which is the honester or more 
honourable course to pursue, —having homcopathic opinions 
—i.e., opinions which divide men from the great body of pro- 
fessional thought and doctrine,—to announce the fact either 
on a door-plate or a card, or to suppress the fact and mis- 
lead the public as to one’s opinions and practice? This is a 
very fine question in ethics. The College of Physicians has 
denounced, it seems to us, the honester man of the two, the 
one who really is a hommopath and has the courage to say 
so. There are very few such practitioners now. But for 
their honesty and courage we think they have had bat scant 
justice at the hands ot the College. The “trader” is the 
man who has “‘ two sets of convictions,” who can accommo- 
date every patient, and leaves the patient to decide in which 
way he will be treated. Hommopathy is losing the little 
hold it had on the imagination of the uneducated, and in 
this matter all non-medical people are uneducated. Earls 
and dukes are just as easily misled, and more so, than trades- 
men and mechanics. So that a man who avows himself a 
homeeopath bars the application of the majority of the public. 
This is a more estimable man than he who practises it 
fartively, and having lost faith in all the essential doctrines 
of homeopathy continues to allow himself to be regarded 
as one of its disciples. Despite the College of Physicians, 
the profession will continue to discountenance homeopathy, 
as well as to decline to meet those who have the courage to 
call themselves homeopaths. It will continue to denounce 
and to despise the doctrine of homeopathy as one of the 
most ludicrous that ever took possession of the human mind. 
If Fellowsof the College think themselves free after the recent 
resolution to meet a homeopath who has the prudence to 
suppress his opinions, they will not escape the condemna- 
tion of the profession even if they escape that of the Col- 
lege. Neither will they avert the consequences of putting 
themselves into what both Sir WILLIAM JENNER and 
Dr. CLARK properly called an essentially false position. 

The letter of Dr. Wy p is chiefly interesting to us as 
showing the embarrassment of a well-meaning man who has 
had the misfortune to identify himself officially with a 
School of which he would like to obliterate the very name, 
and yet cannot summon courage to do it thoroughly. He 
challenges the accuracy of our statement that he was the 
Vice-President of the Homeopathic Society, and that he 
renounced the two fundamental doctrines of HAHNEMANN— 
the laws of similars and the use of infinitesimals. He says 
he never was the Vice-President of the Homeopathic Society, 
but “only the Vice-President for the year.” This is cer- 
tainly a very infinitesimal correction. He was Vice-Pre- 
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sident when he made the renouncement with which we still 
credit him. Did he make this? Let anyone who would 
judge between him and us read his letter of the 2nd of June, 
1877, and say if he does not there abandon the—that is, the 
exclusive—taw of similars ; if he does not say that “ so-called 
homeeopathists have almost entirely abandoned the use of 
globules and substituted doses in a tangible form, and 
employ, as auxiliaries, aperients, anodynes, opiates,” and all 
the resources of rational medicine; and that a “large 
number of our body have objected, in a memorial, to the 
title Homeopathic School?” We assure Dr. WYLD we have 
no wish to misrepresent him. We admire and desire to 
reciprocate the spirit in which he writes. He sees the neces- 
sity for a complete abandonment of an indefensible designa- 
tion, which keeps up a schism for which we are not responsible. 
He has not quite the courage of his convictions. 


Annotations, 
“Ne quid nimis.” 


THE HOSPITAL SATURDAY FUND. 


Tue Hospital Saturday Fund has hitherto been more 
remarkable for the largeness of the benefits which it has 
claimed from hospitals and dispensaries than for the subscrip- 
tions which it has made for their support. At present the 
Council of the fund is making a claim which is really 
neither modest nor reasonable. In a letter giving notice to 
the various hospitals and dispensaries of the sum awarded 
out of the last collection, it directs attention to the follow- 
ing resolution of the board of delegates :— 

“That this board of delegates shall from time to time 
(as they may think fit) appoint a life governor to any hospi- 
tal receiving not less than £50, and to any dispensary v- 
ing not less than £25 from this fund, provided that in no 
case shall more than one life governor be appointed to any 
hospital or dispensary in each year, and that no member of 
the board of delegates be eligible to become a life governor 
of any institution unless such member be of at least two 
years’ standing on the board of delegates of this fund,” 


The secretary also adds, ‘ You willnote that the resolution 
is optional, merely giving to next year’s board of delegates 
the power to appoint life governors should they think fit. 
If necessary, please withhold the number of ‘ letters’ repre- 
senting the amount payable for a life governorship.” 

We do not wonderthat at a meeting of the representatives of 
eleven of the London Hospitals, Col. Haygarth, of St. George’s 
Hospital, in the chair, it was resolved to resist and protest 
against this requisition. All London hospitals and dis- 
pensaries participating in the fund, and concurring in this 
protest, will be asked to join in a corresponding representa- 
tion to the Hospital Saturday Fund Council. It is gratifying 
to learn that the president of the fund, Mr. Morley, dis- 
approves of this bold proceeding on its part, and has faith- 
fully told the board of delegates that it cannot expect com- 
pliance with it. The public will not have its confidence in 
the board increased by such demands, which, if carried 
out, would add a life governor yearly to every London hos- 
pital with no personal or substantial claim to such a 
position. The Hospital Saturday Fund board of dele- 
gates has not yet justified its own existence. If it would 
strain its energies to quadruple the fund, instead of 
wasting them in efforts to secure personal importance for 
its members, it would act much more wisely for its consti- 
tuents and for the increase of their influence in the adminis- 
tration of London hospitals and dispensaries. 


NEW RISKS OF OBSTETRICS. 


Two cases are before us in which a charge of manslaughter 
has been brought against obstetric practitioners. In one case 
the defendant was a midwife tried at the recent Maidstone 
Assizes—Mrs. Tompsett, an elderly woman, at Tonbridge. In 
the other case the defendant is a medical man at Brisbane, 
New South Wales. In both cases the prosecution failed to 
get a verdict. The Brisbane case completely broke down, as it 
deserved to do. The medical man, Dr. J. R. Joseph, had 
not attended the patient during her confinement, but was 
only called in because of serious illness, which proved to be 
puerperal fever. We see nothing in the report to justify 
or even explain the theory that the medical man was the 
carrier of the disease, except the opinion of one of the 
medical witnesses, Dr. Thomson—who admitted that his 
experience of puerperal feyer was small,—that puerperal 
fever could not have an autogenetic origin. But even if this 
were so, it might have originated with one or other of the two 
women who delivered the patient. In the case of the mid- 
wife there was more semblance of blame. Several of her cases 
had gone wrong, and she had been warned by Dr. Stanford of 
Tonbridge that she was probably carryiug about septic poison. 
He also advised her to be careful to wash her hands in 
carbolic acid solution, and to have her clothing disinfected 
in the oven at the Infectious Disease Hospital. Dr. Coates, 
one of the medical officers of the Tonbridge Infirmary, 
advised her to abstain a month from practice. It was 
proved that she did have her clothes disinfected, but not that 
she washed her hands in carbolic solution. As to the question 
of relinquishing practice for a short time, which she declined 
on the ground of having to maintain her family, a passage 
was read from Dr. Playfair’s work, maintaining that with 
the proper use of disinfectants this would scarcely be neces- 
sary. The medical witnesses expressed their dissent from 
this. The learned judge summed up carefully and left the 
case to the jury, who returned a verdict of ‘‘ Not guilty.” 
Dr. Playfair is probably right in relying strongly on the 
careful use of antiseptic precautions ; but the difficulty is, in 
the urgency of practice, to take these extreme and even 
exaggerated precautions; we should hope that they are 
seldom neglected now by medical men. But undoubtedly 
the present intelligence of midwives is not such as to justify 
the belief that they would take the trouble, even if they 
had the means, of using minute antiseptic precautions. The 
two cases will serve as a warning to all wise obstetricians to 
carefully avoid the risk of infecting parturient women. 


SALTED BEER. 

Tue disclosures recently made with regard to the salting of 
beer in the east of London are of a nature to arouse public 
indignation to a high pitch, and to draw heavily on the 
small balance of credit which the community finds it possible 
to repose in the bona fides of the trade in drink. If anything 
could precipitate the downfall of that trade as one injurious 
to the best interests of the population, it would be the dis- 
covery that what is undoubtedly done by a few fraudulent 
drink-sellers is coming to be the trade-trick of the many, 
Dr. Rygate, the public analyst of St. George’s-in-the-East, 
has reported twenty-four samples of beer examined by him 
during the last quarter as containing salt. This represents an 
enormous percentage of something worse than mere adultera- 
tion. The purpose of the salt is, of course, to make the beer- 
drinker thirsty, and to induce him to drink more than he at 
first intended. We are of opinion that adulteration with 
this object is of a nature to call for more than mere censure. 
It is a crime which ought to be punished with exceeding 
severity. We venture to suggest that public men who take 
the chair at the annual gatherings of the Licensed Victuallers’ 
Society should embrace the opportunity offered them by 
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their position to warn the publicans against a practice which 
is no mere commercial enterprise, but a wicked and mean 
offence against society, which must be promptly and severely 
punished, and in respect to the prevalence of which a special 
inquiry should be instartly made. 


TYPHOID AT CANNES. 

THE town of Cannes has been signalled out for a special 
onslaught on the part of the newspapers this season. 
Undoubtedly we should on every possible occasion 
denounce the bad sanitary regulations of ali the Riviera 
health-resorts; but, on the other hand, when there is a 
genuine effort at improvement it should receive every 
encouragement. Last year we described the action taken 
by the municipal authorities at Cannes, and facts exten- 
sively quoted throughout the press should not have been so 
readily We stated that a loan of £120,000 had 
been contracted by the town, of which a third was destined 
to wipe out the floating debt. Of the remaining £80,000, 
£14,000 were bespoken for the building of sewers in nineteen 
different streets. Eighty-five unwholesome houses were to 
be pulled down, unhealthy streets widened, and channels of 
cement and masonry built for the four rivulets that run 
through Cannes, so as to prevent the formation of stagnant 
pools during dry weather. Altogether, out of the £30,000 
disposable, £75,000 were to be expended in works all caleu- 
lated to improve public health. This season we hear that, 
in spite of the importation of two thousand poor Italian 
labourers to carry out these works, the death-rate has been 
lower than usual. But there have undoubtedly been several 


not; however, be encouraging to the other municipalities of 
the Riviera if we select just the moment when the town of 


at Cannes, and- there is much to be done and to be remedied ; 
but ae et correspondents, while urging these improve- 
oy Sr also acknowledge the great step which has 
been taken, and this principally in deference to English 


A DRINK CENSUS. 

A VERY striking census has been published by the Western 
Daily Press, showing the number of persons who entered all 
the public-houses in Bristol on a recent Saturday evening 
between 7 and 11. The number was 104,000, and comprised 
54,000 men, 36,000 women, and 13,000 children. A Sunday 
evening worship census, taken by the same journal a few 
weeks ago, showed that about 60,000 persons were present 


alcohol, it is certain that a public-house is the worst place in 
which to take it. There is absolute unanimity amongst 
medical men in thinking that spirit, beer, or wine should not 
be taken except with food, and that the money spent on 
alcohol put into an empty stomach would be better thrown 
into the nearest river. ‘There are two other reflections that 
occur to us. One is the appalling number of women and 
children involved. The other is the amount of substantial 
food which might have been purchased by the money spent 
-by the 104,000 persons in public-houses. We leave the 
moral aspects of the drink census to the ministers and the 
public of Bristol. 


A HOSPITAL AND ACCIDENT AMBULANCE 
SERVICE. 


Dr. BENJAMIN Howarp, of the United States Army, 
when in London, some years back, aiding a committee of 
the Royal Medical and Chirurgical Society in investi- 
gating the best means of resuscitating the apparently 
drowned, broached the question of the great want of 
proper ambulance accommodation in London to some pro- 
minent members of the Order of St. John. Nothing came of 
it on that occasion, but for several months past Dr. Howard 
has been working at the same question again in London, 
but for a long time failed to meet with the practical 
support he required. One day, however, he mentioned the 
matter to a fellow-passenger in a train, who took it 
up very warmly, and entered into his plans most tho- 
roughly. This gentleman was Mr. Crossman, vice-chairman 
of the Committee of the London Hospital. After long 
deliberation, Dr, Howard planned and had constructed a 
new ambulance waggon, differing from and superior to any 
previously devised. Mr. Crossman presented this waggon 
to his Committee, and it met with the hearty approval of 
the staff of the hospital. Dr. Howard has likewise been in 
communication with Sir E. Henderson, who is having a 
circle of police stations around the London Hospital con- 
nected by telegraph, and the nearest of them connected 
to the hospital by telephone. An accident reported to 
any one of these police stations will be notified to the 
hospital, and the ambulance waggon at once sent to the 
spot, The intention is, if possible, to have each hospital 
in London in a similar manner provided with an ambu- 
lance, and connected with the public stations within a 
certain area. Dr. Howard will read a paper on this sub- 
ject at the Medical Society of London on Monday next, 
when his new waggon will be exhibited. On Thursday next 
a meeting of hospital authorities is to be held at the Royal 
United Service Institution, at 3 P.M., to consider the de- 
sirability of forming a Hospital and Accident Ambulance 
Service for the metropolis, H.R.H. the Duke of Cambridge 
has consented to preside. The question then to be discussed 
is one of great importance and some diiliculty, and we hope 
that a working and representative committee may be ap- 
pointed who will investigate the matter well. We have 
already expressed our opinion of the urgent need of 
ambulances in London, and of a good organisation. If 
the plan sketched ‘by Dr. Howard can be worked, we are 
sure that it will not be long established before we are all 
wondering how we managed to get on so long without it. 


OUT OF THE FRYING-PAN INTO THE FIRE. 

Tue Fulham Small-pox Hospital is, in effect, closed, and 
the Metropolitan Asylums Board, in the exercise of its dis- 
cretion, has determined to send small-pox cases occurring 
outside the Fulham district, which would previously have 
been sent to the Fulham Hospital, to the Deptford Hospital. 
Hence, further tribulation for this unlucky board. The 
southern vestries and district boards are in arms against 
the proposition. ‘‘ What,” they say, ‘‘ because Fulham 
is to be exempted, are we to be converted into a common 
smal]-pox cesspool for the metropolis? Perish the thought! 
Let us at once combine, and obtain injunctions against 
Deptford and every other small-pox hospital in .the metro- 
polis south of the Thames,” Again, the Paddington guardians 
are in arms against the proposition. ‘‘Send small-pox patients 
from Paddington to Deptford! Nota bit of it,” say the dis- 
trict medical officers. “We will not take the responsibility 
of advising that any small-pox ts should be removed 
80 preposterous a distance. It would be death to all of 
them.” Here is a very pretty quarrel, out of what at first 
seemed an innocent and legitimate solution of a difficulty. 


bad cases of enteric fever among visitors, caused perhaps in 
the sanitary condition of the town. The upturning of the 
earth is often attended with danger of this sort. It will 
improve its sanitary condition to attack this health-resort 
with virulence, without giving it any credit for its good works 
and earnest endeavours. There are many sanitary defects 
in the churches and chapels of that place. These are very 
suggestive facts. They are certainly nct creditable ones. 
Whatever may be said for taking a regulated amount of 
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THE NERVE-ELEMENT IN WHOOPING-COUGH. 


OF late years the profession has bestowed very little, if 
any, serious scientific attention on some of the commonest of 
common maladies. Whooping-cough is conspicuously among 
the neglected ills to which, notwithstanding the forgetfulness 
of the multitude of earnest clinical investigators, flesh is 
still heir. Many years ago the nerve-element in this trouble- 
some and too often evil-working, if not in itself dangerous, 
affection, engaged much consideration, and treatment was 
specially directed to its relief. It would be well if the in- 
vestigation of this feature of the etiology of the affection 
could be resumed. The fact that pertussis belongs to the 
class of maladies which are communicable and “ catching” 
does not take it out of the range of probability that the 
specific action of a morbific poison on the nerve centres may be 
the efficient cause of the disease. Although the occurrence of 
the affection happening rarely more than once in the life of any 
individual may seem to point more directly to the fertilising 
of latent germs in the organism than to any special excitation 
of the nerve centres, we do not, as yet, know enough of the 
modus operandi of morbific inflaences—‘‘ germs,” or poisonsas 
we call them—in the blood and the tissues to define the part 
which the nerve centres play in the production of morbid 
phenomena. In any case, such relief is frequently obtained 
even in the earliest stages of whooping-cough from mild 
periodic counter-irritation over the whole length of the spinal 
column by a mustard poultice, which merely reddens the skin 
without vesication, that it would be well worth while to 
study thie method closely from the therapeutic as well as the 
clinical standpoint. It certainly does good; but how? In 
cases where the mustard poultice, applied for six or eight 
minutes—not longer—over the whole length of the spine 
immediately before putting the child to bed every night, for 
a week, or, in seriously spasmodic cases, a fortnight, does 
not procure a permanent amelioration of the cough, the 
effect of this remedy is enhanced by sponging the spine 
with iced water quickly each successive morning. In 
cases where the paroxysms of cough seem to be repeated 
and to continue from sheer exhaustion of the nerve 
centres, coffee, administered as a drink, will often stima- 
late the energy of the centres so as to put an end to the 
malady. These are practical points which require theo- 
retical explanation. 


SUPERANNUATION FOR POOR-LAW MEDICAL 
OFFICERS ETC. IN IRELAND. 


A DEPUTATION from the Council of the Irish Medical 
Association had an interview with the Chief Secretary for 
Treland last Monday, in order to obtain the approval of the 
Government in reference to a Bill to provide retiring allow- 
ances for union officers under more satisfactory arrangements 
than those existing. Dr. Jacob submitted a memorial from 
the Association, and pointed out the injury to the sick poor 
and the injustice to the medical officers, resulting from the 
present superannuation law. He adduced instances where 
officers of advanced age and great infirmity were obliged to 
continue in office in consequence of an uncertainty which 
existed as to their obtaining a retiring allowance. Dr. 
Banks, President of the Association, also made some obser- 
vations ; and the Chief Secretary, in replying, said that, after 
carefully considering the subject, he intended taking the 
matter in hand and introducing a Bill thereon early in the 
Session. The Bill would transfer to the Local Government 
Board al! the powers now vested in boards of guardians as to 
superannuation allowances and retiring gratuities ; and it 
would include within its seope all union officers, medical and 
otherwise ; while the funds would be contributed by means 
of a general rate from the various unions throughout 


ST. BARTHOLOMEW’S HOSPITAL. 


THE authorities of St. Bartholomew's Hospital have de- 
cided to increase their surgical staff by appointing an 
additional surgeon and an extra assistant-surgeon. The 
obvious indication is that Mr. Morrant Baker, who has so 
long served the hospital and the school, should be appointed 
to the post of surgeon. By this elevation and the new 
office, two assistant-surgeons therefore will have to be 
appointed. For these posts there are many excellent can- 
didates among the junior attachés of the hospital and 
school—namely, Mr. Harrison Cripps, Mr. James Shuter, 
Mr. Macready, Mr. Eve, and Mr. Bruce-Clarke, The two first- 
named candidates are not only senicrin years, but have longest 
been engaged in the discharge of important duties at St. Bar- 
tholomew’s. Mr. Cripps is surgical registrar and was formerly 
house-surgeon to the hospital, and for four years acted as 
assistant demonstrator of anatomy in the school. Mr. Shuter 
formerly served, for the full term, the office of house- 
physician and house-surgeon, and has for five years been 
engaged as demonstrator of physiology and assistant demon- 
strator of anatomy. The long connexion of these two 
gentlemen with the institution and the nature of their 
duties would seem, therefore, to suggest their appoint- 
ment on this occasion. The claims of the junior candi- 
dates, though real, may just now be reasonably allowed to 
stand over. 


.NIGHT DEMANDS ON MEDICAL MEN. 


A LAY correspondent draws a painful picture of a man 
“bleeding” to death—by the way, he did not die it 
would seem—at half-past twelve at night, and five or six 
doctors in succession refusing to go to his help. Finally, a 
young surgeon came to his relief. Our correspondent must 
not too hastily assume that doctors are unreasovably un- 
willing to leave their beds at night. The profusion of red 
and green lights, and the general testimony to the contrary, 
are enough to refute this. At the same time he must re- 
member the shabbiness with which men who leap from their 
beds to arrest a hemorrhage or in other ways save life are 
often treated. The public is more to blame for the careless- 
ness and ingratitude with which it treats medical service 
than medical men for sometimes acting with independence. 
Our correspondent’s case is a rare one. The possibility of 
such risks should be met, as in some Continental countries, 
by a public night medical service. 


GRANULAR DEGENERATION. 


Ir is well known that the granular degeneration of proto- 
plasmic tissues which occurs in acute infectious diseases is not 
in the first instance a fatty degeneration. The granules in the 
early stage are insoluble in ether, and are not stained by 
osmic acid. This is true also, according to Balzer, of the 
granules which are contained in the connective tissue in 
xanthelasma. This observer, in a communication to the 
Académie de Médecine, maintains the startling opinion that 
the granules are no other than micrococci, adducing in proof 
of this that they become coloured by methbyl-aniline violet. 
Xanthelasma is thus, in his opinion, a parasitic disease, 
and the organisms habitually collected in certain foci near 
the eyelids may, at a certain time, become diffused through- 
out the whole system, and the trifling local affection be 
transformed into a grave disease. In a case of severe and 
fatal jaundice the microscope showed that the cells of the 
liver contained abundant granules such as are commonly 
termed fatty, but they resisted all agents which have the 
power of dissolving fat, but coloured deeply with metliyl- 
aniline. A high magnifying power showed micrococeal cells 
and minute rods. The organisms were found equally in the 
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liver, the skin, and the kidney. Unfortunately, however, 
the observations were not made until twenty-four hours 
after death, and are therefore not entirely conclusive. That 
the granules of the ordinary degeneration of acute pyrexial 
disease are micrococcal organisms is very difficult to reconcile 
with the fact, until now generally received, that these 
granules, although at first insoluble in ether, ultimately 
become soluble, and then present all the characters of 
actual fat. 


THE ELECTRICAL EXHIBITION. 

Tue Exhibition of Electrical Appliances and Apparatus, 
which has been advertised for some mouths past as about to 
open at the Crystal Palace, is still in a very incomplete con- 
dition, and contains little that cannot be seen in the streets 
or elsewhere. _The most notable show at present is that of 
Edison, who has illuminated the concert-room with his incan- 
descent lights, The Edisoo light does not materially differ 
in principle from the Swan light, both being depeadent for 
their illuminating power on a loop of carbon wire in vacuo 
made white-hot by the passage of an electric current generated 
by adynamo-machine. In the concert-room there are about 
240 of these lights, and the effect is certainly very good ; but 
it is a noteworthy fact that, as regards quality, the light of 
the Edison lamp is, we think, a trifle more red than that 
emitted by an ordioary gas flame. The current for these 
lamps is supplied by four 60 light Edison dynamo-machines, 
which are kept revolving by a steam-engine of twenty-four 
horse power. We were informed that Mr. Edison’s scheme 
for lighting a whole district of New York by the incandescent 
light is making good progress, but that owing to the frost the 
laying of the electric mains has had to be discontinued. 
This scheme will embrace about a thousand houses, and the 
Company propose to supply electricity at the same price as 
gas, light for light. At present the price of gas in New York 
is more than double what it is in London, but the pro- 
mulgators of Edison’s Company express the belief that they 
can lower their prices concurrently with those of gas, and 
that they would be equally able to compete with the gas 
companies of London. 


DEATHS OF ARMY SURGEONS. 


THE death is announced at Morar, Gwalior, on Dec, 22nd, 
of Surgeon-Major H. Sherlock from Bright's disease. Mr. 
Sherlock entered the army in 1854, and was for many years 
in the 8th Hussars. He served in the Crimean campaign 
of 1854, including the assault on the Redan and the fall of 
Sebastopol (medal with clasp and Turkish medal). In the 
Indian mutiny he took part in the action of Kotah, Chun- 
daree, capture of Gwalior (wounded and specially mentioned 
in despatches), capture of Powee, battle of Sindwahoo, and 
other minor engagements (medal with clasp). Mr. Sherlock 
had recently been attached to the 65th Regiment in India, 
and his remains were followed to the grave by his old corps. 
We regret to hear of the death in Dablia on the 20th inst. 
of Surgeon-Major Robert Tate, M.D., Army Medical De- 
partment. Dr. Tate joined the service in April, 1859, as an 
assistant-surgeon, and was promoted surgeon in March, 1873. 


THE ELASTIC SKINNED MAN. 


Mr. Farr is now exhibiting at the Westminster 
Aquarium a middle-aged German whose skia preseats a 
very remarkable peculiarity. The man’s ordinary appear- 
ance is in no way unusual, bat he is able to draw the skin 
from any part of his body up ia folds from one tw five’or six 
inches long. As examples of this may be given the skin of the 
forehead, which can be folded forwards for three inches ; that 
over the nose, the ears, the palm of the hand, and the back, 
can be drawa out into folds of varying length in the same 


way. The skin, too, is movable over the subjacent parts, so 
that on the limbs it can be glided up and down like the 
sleeve of a coat or leg of a trouser. There is no appearance 
of subcutaneous fat, and when one of these folds of skin is 
held in front of a light the disposition of the cutaneous vessels, 
and also the absence of fat, are plainly seen. The causes of 
th's peculiarity are, first, the absence of the usual fatty layer 
under the skio, and the extreme looseness and length of the 
fibrous processes fixing the skin to the deep fascia. It is 
evident that the long folds of skin are not formed by the 
elastic stretching of the skin, for on observing one being 
drawn out, the skin from the whole surrounding part is seen 
to glide towards the fold, and help in its formation. The 
skin is not specially elastic. The two situations where this 
condition is most inconvenient are the palm of the hand and 
sole of the foot; in the one case interfering with the firm- 
ness of grasp, and in the other with security in standing. 


GREENOCK INFIRMARY. 


THE people of Greenock have apparently become alive to 
the fact that there are certain advantages in having their 
infirmary managing board so constituted as to include one 
or more members of the medical profession. In this they 
are right ; and the wonder is that matters have been allowed 
to go on so long as they have. At the annual meeting of the 
trustees of the institution, held a few days.ago, Sheriff Smith 
referred at some length to the anomaly that the medical 
profession is excluded by special rule from the board, and 
showed that in this respect Greenock Infirmary differed 
from almost every large hospital in the country. It was 
explained in the course of the discussion that prior to 1353 
there were several medical men, members of the infirmary 
staff, on the board, but that about that time a good deal of 
jealousy and strong feeling had arisen among the members of 
the staff, and the directors had got into difficulties in pro- 
viding officers for the institution. It was accordingly 
resolved that the medical officers should be paid, and that 
they should therefore no longer act on the directorate. 
That was how the present condition of affairs had come 
about. Recently a letter had been sent to the directors 
asking them to nominate two medical men to be put on the 
board. The whole matter is still under consideration, and 
has been left over for another year. Sheriff Smith’s speech 
was a very sensible one, but he should not have made the 
clamsy error of supposing that there are two Faculties (one 
of physicians and one of surgeons), each with a separate 
president, in Glasgow. The report presented by the directors 
was, on the whole, a favourable one, financially and 
otherwise. 


MARRIED SPINSTERS AS GUARDIANS OF POOR. 


A LEADING article, much noticed at the time, appeared 
in a lay contemporary some years ago, in which the question 
of women in office or public life was represented as cen- 
tring in a single point—‘‘ It is all that cradle.” In the case 
of a female guardian of the poor—we mean the poor-rates— 
at Islington, the question seems to centre in the “ ring” and 
the disability arising out of change of name. The spinster 
who was elected to serve has ceased to exist in a legal 
sense, and a married woman has appeared at the Board in 
her place. Clearly, unless legal evideuce of the identity of 
these two personas can be supplied, there is an end of the 
case on primd facie grounds; but does a member of Parlia- 
ment lose his seat by changing his name? There is, how- 
ever, another legal questioa behind: the married spinster 
is no longer aratepayer. Wall the fact that she paid rates 
when she was elected enable her to serve now that she no 
longer fulfils the requirements of parochial citizenship? We 
fancy and hope not. 
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SIMPLE TREATMENT OF CONGENITAL CLUB- 
FOOT. 


Ir is unfortunate that so much of mystery and specialism 

hangs about the treatment of club-foot. It is too generally 
thought that it consists solely in tenotomies and the applica- 
tion of complicated and expensive shoes of various kinds 
which none but the specially initiated can understand, And 
for this reason cases are often left untreated just when simple 
treatment would be most quickly successful. Forclub-foot, like 
every disease and deformity, is more amenable to treatment 
in its early uncomplicated stages, and many a case which in 
later years is cured only after long and wearisome treatment 
would have been comparatively easily dealt with in its 
earliest stages. The great objects to be attained in all cases 
of club-foot are to replace the part in its normal position 
with the help of tenotomy where necessary, to retain it in 
that position for a sufficient length of time, and to exercise 
and stimulate the development of the weakened muscles. 
This can all be done in congenital club-foot from the earliest 
days, and ought to be commenced at once. The hand is 
the proper instrament to correct the deformity, and a 
plaster-of-Paris splint just strong enough for its purpose the 
best means of maintaining the foot in its proper place, This 
splint, if made after the Bavarian pattern, can be removed 
every day for the foot to be rubbed and electricity applied ; 
or the more common form of plaster-of-Paris splint may be 
removed for the same purpose every two to four weeks. 
If practitioners would treat their cases of club-foot in this 
way from the very first, many would be almost if not quite 
cured before the child began to walk, when the difficulty 
of treatment is necessarily increased. 


THE LATE MR. SOUTH. 


On the death of this gentleman, one of the honorary 
members of the Council of the Royal College of Surgeons, 
being announced to that body at its last meeting, it was 
resolved unanimously—‘ That the Council do hereby express 
their sincere condolence with Mrs. South and her family in 
the loss they have sustained by the death of Mr. John Flint 
South, and do also hereby record their appreciation of the 
services rendered by Mr. South to the College as a member 
of the Council and of the Court of Examiners, and during the 
two periods of his holding office as President of the College.” 


THE HOSPITAL SUNDAY FUND. 


THE Council of the Hospital Sunday Fund met on Monday 
at three o’clock, at the Mansion House. Bishop Claughton, 
in the absence of the Lord Mayor, took the chair. 
The chief business of the meeting was the appointment of 
committees and the discussion of a suggestion made at the 
annual meeting, and by it referred to the Council, that a 
certain number of the members should retire annually. A 
resolution was carried referring the latter subject, in the first 
instance, to the General Purposes Committee for consideration 
and report. Mr. Macnamara was added to the General 
Purposes Committee, in the place of Mr. Jabez Hogg, 


COUNTER-PRACTICE IN SURGERY. 


A CHEMIST and druggist of Kidderminster has been 
sued in the County Court by a victim of his counter- 
practice in surgery, and mulcted in the full damages 
recoverable—namely, £50, with costs. The plaintiff had 
applied to the defendant for something for his finger, in 
which there was a deep-seated abscess. The case was 
treated in the common counter-practice fashion, and the 
finger was permanently disabled. The defence was of 
the usual type, advice given on purely benevolent grounds, 


and not “for gain or reward.” We are glad the case was 
successfully carried through the court. In this reflection 
chemists and druggists generally will doubtless agree with 
us. Nevertheless, counter-practice in both medicine and 
surgery is as common as it ever was, especially amongst the 
lower class tradesmen of the East-end of London and in the 
populous districts of provincial towns. 


DEATH FROM FOOD POISONING. 


A DEATH from poisoning by a familiar local article of food, 
to wit, a ‘‘savoury duck,” is reported from Huddersfield, 
The composition of the food so named is not given, but it 
would appear to be a compound of odds and ends of meat 
and savoury matters, The person who had eaten of it was 
attacked with painfal and fatal diarrhea. Medical and 
chemical evidence, tendered at the inquest, threw no light 
upon the active cause of the fatal result. In view of the 
Welbeck poisonings and of the poisonings at Nottingham 
a short time ago, it is to be regretted that the assistance of 
the Medical Department of the Local Government Board was 
not sought for in this matter. It is clear that the results of 
the inquiry into the Welbeck and Nottingham poisonings 
have opened out a new line of research into these occasional 
instances of frora familiarly used foods. 


A NEW COMPLICATION OF LITHOTOMY. 


WE read in the Philadelphia Medical News that Dr. Hayes 
Agnew was recently delayed in performing lithotomy by a 
condition that has aot, we believe, been noticed before, 
The patient was etherised and unconscious, when it was 
noticed that the sphincters of his anus relaxed, and, by 
movements in harmony with respiration, air was drawn into 
the rectum but prevented from getting out. The rectum 
became greatly distended with the air, and this condition 
would have offered great danger of wounding the bowel. 
Dr. Agnew waited a little, and, when the insensibility 
became profound, the rectum and anus returned to their 
normal state, and gave no further trouble or anxiety during 


the operation. 


THE CASE OF ASSAULT AT FRIMLEY. 


A sury in the Queen's Bench Division of the High Court 
of Justice has been engaged for two days this week in 
investigating a case in which the plaintiff sued a medical 
man and another for damages for an assault committed on 
him in May, 1881. The facts as established by the evidence 
are that the plaintiff, a young apprentice, was found under 
the bed of one of the daughters of his employer. He was 
dragged out from his hiding-place by his master, and then 
became absolutely silent, refusing either to dress or to answer 
questions. A doctor was sent for, who, after threatening him, 
‘touched him up” with a heated poker, causing several 
superficial burns on the legs and buttocks. The jury found 
the doctor guilty of an unjustifiable assault, and assessed the 
damages at £80. 


A MEETING of the Royal Commission on Small-pox and 
Fever Hospitals was held at No. 10 Committee Room, House 
of Commons, on Friday. There were present at the meet- 
ing—Lord Blachford, Sir Rutherford Alcock, Mr. A. W. 
Peel, M.P., Mr. E, L. Pemberton, M.P., Dr. A. Carpenter, 
Dr. J. Burdon-Sanderson, Dr. W. H. Broadbent, Mr, 


Jonathan Hutchinson, and the Secretary, Mr. Nathaniel 
Baker. 


WE regret to learn that the illness of Sir Robt. Christison 
has assumed so serious an aspect as to leave bat very faint 


hopes of his recovery. 
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Tue Danish Society for the Protection of Animals offers 
two prizes of 2000 and 1000 francs respectively for the two 
best essays on the way and degree in which, in physiological 
investigations, living animals may be replaced by recently 
killed animals ; or painful experiments on animals replaced 
by some other method. A somewhat remarkable series of 
essays may be anticipated. All experiments that can be 
performed during ansesthesia and which do not necessitate 
the continued life of the animal—the conditions provided 
for under the ordinary certificate of the existing law in this 
country—are not more painful to the animal than its death, 
and must certainly be more numerous and infinitely more 
instructive than any experiments on dead animals; while 
the large class of experiments which necessitates the con- 
tinued life of the animal are, of course, beyond this dis- 
cussion altogether. So far as the question of pain goes, the 
use of anesthesia has rendered the discussion of the question 
raised by this Danish Society vain. It may be that we shall 
hear that experiments on living animals, apart from the 
infliction of pain, is wrong. 


Tue death of Mr. George Macilwain, F.R.C.S., at the age 
of eighty-five, which occurred on the 22ad inst. at Matching, 
in Essex, where he had resided since he left the Court-yard, 
Albany, adds another to the long list of senior fellows 
of the Royal College of Surgeons of England who have 
been removed lately—viz., Thomas Michael Greenhow, of 
Leeds, aged eighty-nine ; Henry John Gore, of Tunbridge 
Wells, eighty-five ; John Flint South, of Blackheath Park, 
eighty-five ; Timothy Pollock, of Hornsey, eighty-three ; 
Richard Thomas Gore, of Bath, eighty-two; George 
Rawbone, of Brighton, eighty-two; and Price Blackwood 
Hallowes, of Canterbury, eighty-one. Mr. Macilwain 
began his medical studies at St. Bartholomew’s Hospital as 
far back as 1814, and was admitted a member of the Col- 
lege of Surgeons on Sept. 4th, 1818. 


Tue Corporation of Manchester is more energetic than 
other corporations, as the people of Manchester are more 
enterprising than other people. In a Bill to be brought into 
Parliament, there is a clause prohibiting the employment of 
children under ten years of age in the streets, and the officers 
of the School Board are to be empowered to take charge of 
all children under ten years of age and to take them to 
some place—not being a prison or police-cell—until called for 
by their relatives. We trust the spirited benevolence of 
the Corporation of Manchester will extend to the erection of 
a suitable home for these kidnapped children. 

Dr. JAMES STEVENS, the oldest medical practitioner in 
Ardrossan, died at his residence in that town on Jan. 17th. 
Dr, Stevens, who studied at Glasgow, was born in 1800. He 
began practice in Kilmarnock in 1825, and took an active 
part in politics and municipal matters. He was returned by 
his townsmen as a member of the first Kilmarnock Town 
Council. He went to the neighbouring town of Saltcoats in 
1839, and two years afterwards settled in Ardrossan. 


Dr. CUNNINGHAM, Senior Demonstrator of Anatomy at 
the University of Edinburgh, has been elected Professor of 
Practical Anatomy in the Royal College of Surgeons in 
Ireland. The electors selected from the Council by ballot 
were—Messrs. Macnamara, Mapother, Denham, Swanzy, 
McDonnell, Porter, and Butcher. 


To the intense relief, doubtless, of all newspaper readers, 
the trial of the assassin Guiteau has at last come to an end, 
by the breaking down of the plea of insanity and the return 
of a verdict of ‘‘ Guilty.” 


THE first number of a new serial—the Philanthropist— 
has reached us. The réle it prescribes for itselfi—that of 
promoting thrift amongst the industrial classes, advocating 
the claims of hospitals and charitable institutions, directing 
attention to the importance of sanitary science, food reform, 
preservation of open spaces, &c.—is one which, if well car- 
ried out, cannot but be productive of benefit to the com- 
munity. The appearance of this new candidate for public 
favour is prepossessing ; it is well printed, and its contents 
are decidedly good. 


A WRITER in the above publication observes: ‘I am in- 
formed that a considerable sum of money is lying at the 
Mansion House, being the balances of the various Funds 
opened at this charitable centre in years past. To some 
appeals public response has been so liberal that more than 
sufficient for the particular object has been received. It 
ought not to remain there to accumulate unless there is an 
object in keeping it. The chief magistrate is therefore, I 
presume, charged with the responsibility of distributing 
these surpluses; or should the public be consulted, at a 
meeting, as to the disposal of what they themselves have 
provided? If a good round sum really does exist, it could 
not be better disposed of than as Christmas contributions, 
pro rata, to the London hospitals.” 


WE understand that the Minister of the Interior of France 
has instructed M. Damas, the permanent secretary of the 
French Académie des Sciences, to draw up a list of scientific 
men who have died or received injuries while making expe- 
riments or researches for the advancement of science. Pen- 
sions will be given to the widows and families of those who 
have fallen victims to their scientific ardour, whilst those 
whose injuries have not been fatal will receive substantial 
aid. 


THE coroner of Wigan (Mr. L. R. Rowbottom) has held 
two inquests lately on children who have died from con- 
vulsions caused by improper feeding. He very opportunely 
called attention to the manner in which the children of 
mothers who work in factories are fed, and stated that, 
according to medical testimony, this reprehensible practice 
very likely accounted for the high death-rate of children 
under one year in this district. 


Dr. EpwarD REYNOLDS, the oldest physician in Boston, 
and founder of the Massachusetts Eye and Ear Infirmary, 
died on December 26th, at the age of eighty-nine years. He 
graduated at Harvard College in 1811, after having pursued 
his studies in London and Paris, under such teachers as 
Abernethy, Sir Astley Cooper, Lawrence, Travers, Farre, 
Dupuytren, and Bichat. 


THe Medical Acts Commission met on the 3rd inst, and 
following days for consideration of a Draft Report. 


Tue Norwegian Medical Society has elected Mr. Sampson 
Gamgee one of its foreign associates, 


Cotieciate Lecrures.—-Professor Parker, F.R.S., 
will commence his annual course of nine lectares in the 
theatre of the Royal College of Surgeons, on Monday, the 
6th roximo, on ‘The Morphology of the Mammali 
Skull ;” on the conclusion of which, Professor Flower, F.R.S., 
will commence his course of nine lectures on “The Ana- 
tomy, Physiology, and Zoology of the Edentata,” Professor 
Hat on will his course of six lectures some 
time in June, on ‘‘ Temperament, Idiosyncrasy, and Dia- 
thesis, in relation to Surgical Disease,” and will be suc- 


ceeded by Professor Yeo. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Kensington.—Dr. Orme Dudfield adds to his report on the 
health of his parish for December of last year an annual 
summary of the vital statistics for 1881 in advance of his 
detailed annual report. He gives the population of the 
parish, estimated to the middle of the year, at 163,350, the 
natural increase, the excess of births over deaths, being 
stated at 1890. The number of occupied dwellings approxi- 
mately stated in the middle of the year at 20,666 had de- 
creased 34 in the twelve months. ‘I have always had in 
previous years,” writes Dr. Dudfield, ‘to chronicle an in- 
crease in the number of rated properties, even so many as 
777 in astngle year, but a decrease never before. This year, 
for the first time during my official connexion with the 

ish, I have not had to estimate an increase of population 
joo immigration.” The birth-rate of the year was 26°9 per 
1000 (that of the metropolis being 35:0), the lowest rate ob- 
served in the parish since 1874. The death-rate of the 

ish was 16°6 per 1000 persons living (the metropolitan rate 
being 21°4). This rate is the lowest which has been recorded 
in the parish, The deaths under one year of age were 
equal to 23°6 per cent. of total deaths, and 14°6 per cent. 
the registered births. The deaths from the principal dis- 
eases of the zymotic class were 22 below the corrected 
decennial average. In only one of these diseases, small-pox, 
did the mortality come up to the decennial average. Writing 
of scarlet fever, Dr. Dudfield observes :—‘‘ As usual, many 
cases were concealed, and, speaking generally, mach greater 
difficulty was experienced in obtaiving information of the 
existence of this disease and removal of the patients than 
in respect of the more loathsome complaint, small-pox. 

Scarborough.—Dr. Taylor reports for the last quarter of 
1881 deaths at the aunual rate of 16:33 per 1000 of the 
population, as compared with 18°81 in the corresponding 
quarter of the previous year. The births during the 
quarter were more numerous, the deaths less numerous, 
and it is observed that this decrease occurred at nearly all 

Seven deaths were registered from the pene 9 
zymotic diseases, as compared with eleven in the corre- 
sponding period of 1880. 

Dublin.—The deaths within the municipal area during 
the four weeks ending December 3lst numbered 715, being 
in the annual ratio of 375 per 1000 inhabitants ; while the 
mortality from zymotic diseases was at the rate of 6°3 per 
1000. The state of public health in December was far from 
satisfactory, more especially as contrasted with the summer 
and autumn months, which were very healthy. The high 
death-rate of the past month may be attributed to an 

idemic of measles aud the prevalence of bronchitis. Out of 
120 deaths caused by the seven principal zymotic diseases no 
less than 101 were the result of measles ; and 261 deaths were 
due to diseases of the respiratory organs, being 51 in excess 
of the number for the corresponding month of the past ten 

. Aserious outbreak of typhoid fever occurred in the 

Idare-place Training Schools, which, on being investigated 
by Dr. Cameron, was found to be partly due to extremely 
defective sewerage arrangements, but chiefly to the use of 
drinkiog water from a cistern which was contaminated with 
sewer emanations. 


Rumours have been for some time current of the serious 
prevalence of fever—scarlet fever as it would seem-—in the 
valley of the West Rhondda, district of Ystradyvodwg. 
Latterly the disease has attained such a height, and shown 
so little indication of yielding to the means of limitation 
put in force, that the Local Sanitary Authority have had 
recourse to exceptioval measures of restraint, measures not 
found perhaps within the provisions of the Public Health Act, 
They have forbidden, or rather cautioned, individuals 
against congregating together in houses where infected sick 
lay ; cautioned also the members of families which have 
sick among them from joining assemblies for pablic worship 
or meetings for prayer, or from attending schools, or from 
assisting at funerals. The result of this direction was that 
on the Sunday following its issue no religious services were 
held in the locality, that all the schools are closed, 


Dr, Robert Fowler, a member of the City of London Board 
of Guardians and also of the Metropolitan Asylums Board, 
has published in a separate form the speech he delivered ata 
meeting of the guardians on Nov. 9th, 1881, during the 
debate held there upon the expenditure of the Asylums 
Board. The speech deserves a careful perusal, as throwi 
light upon the views entertained by the Board upon medical 
matters which came under their consideration in connexion 
with their duties, and will otherwise be found useful. 


A meeting of the Vestry of Worplesdon was held on the 
19th inst., and a resolution passed, among others, condemn- 
ing the Guildford Rural and Godalming Urban Sanitary 
authorities in proposing to establish a combined fever hos- 
pital on the borders of the parish. The meeting also agreed 
to take steps to oppose this proposition. 

Dr. Littlejohn, the medical officer of health for Edin 
reports that during the half-year ending December last, 130 
medical men notified cases of infectious disease to the Public 
Health Committee, the cases mounting to 1795, and the cost 
to £224 7s. 6d. 

An inquest was held in Southwark a few days ago upon the 
body of a child which lost its life, it was alleged, from an 
accident caused by the state of unrepair into which the house 
vecupied by the motber had been suffered to fall. 


The Lord Provost of Aberdeen stated at a recent meeting 
of the Town Council that decisious in the Courts had been 
< as practically to nullify the Act relating to food and 

rugs. 

A serious outbreak of enteric fever is reported at Stourport 
in Worcestershire. 


Small-pox, we learn, has recently broken out at Aylesbury. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest Eoglish towns, 5772 births 
and 3659 deaths were registered daring the week endisg the 
2ist inst. The annual death-rate in these towns, whieh had 
been equal to 252 and 23:3 per 1000 of their estimated 
aggregate population in the first two weeks of the year, 
further declined last week to 226. The lowest rates in 
these towns last week were 15°6 ian Derby, 16:1 in Bolton, 
16‘3 in Birkenhead, and 16 9 in Leicester ; the rates in the 
other towns ranged upwards to 26°6 in Plymouth, 29:1 in 
Nottingham, 31°3 in Haddersfield, and 33.4 in Oldham. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns further decliued to 541 last week ; they 
included 178 from whooping-cough, 127 from measles, 96 
from scarlet fever, 46 from ‘“‘tever” (priacipally enteric), 42 
from diarrhcea, 31 from diphtheria, and 21 from small-pox. 
The lowest death-rates from these zymotic diseases occurred. 
last week in Derby, Bristol, and Leicester, «nd the highest 
in Sunderland, Hull, and Huddersfield. Whooping-cough 
showed the largest proportional fatality in Salford and 
Sunderland ; measles in Norwich and Preston ; scarlet fever 
in Hall, Sunderland, and Nottiogham; and “fever” in 
Birkenhead. Fifteen more fatal cases of scarletfever occurred 
in Hall, making 690 that have been recorded in that borough 
since the beginning of July last. The 31 deaths from 
diphtheria in the tweuty-eight towns included 17 in 
Londov, 5 in Portsmouth, 3 in Nottingham, and 2 in 
Sunderland. Small-pox caused 23 more deaths in London 
and its suburban districts, and one in Hull. The number of 
small-pox cases in the metropolitan asylum hospitals, which 
had been 504 on each of the two preceding Saturdays, 
were 501 at the end of last week ; these included 123 in 


cent, in London, whereas 
it averaged 3°4 in the twenty-seven provincial towns. All 
the causes of death were duly certified in Plymouth, 


met 


w 


| 
the Convalescent Hospital at Darenth. The new cases of 
small-pox admitted to these bospitals during last week 
were 66, showiog a decline of 56 from the number in the 
previous week. The deaths referred to diseases of the 
respiratory oe in London have steadily declined in the 
four past w from 612 to 413 ; the latter number was 106 
below the corrected weekly average, and included 262 from 
bronchitis and 95 from pneumonia. The causes of $8, or 2°1 
per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical 
| practitioner or by a coroner. The proportion of uncertified 
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Leicester, Nottingham, Le and Birkenhead ; whereas 
the proportions of uncertified deaths were largest in Sheffield, 
Bolton, and Preston. 


HEALTH OF SCOTCH TOWNS. 


The annual death-rate in the eight Scotch towns, which 
had been equal to 229 and 23°4 in the first two weeks of 
this year, declined to 22'1 in the week ending the 2st 
inst., and was 0° below the average rate in twenty of 
the largest English towns. The deaths referred to the 

incipal zymotic diseases in these Scotch towns, which had 

n 84 and 102 in the two preceding weeks, declined to 71 
last week; of these, 21 resulted from diarrhea, 20 from 

htheria, 17 from w ing-cough, 14 from measles, 13 from 
‘* fever,” 7 from scarlet fever, and not one from small-pox. 
The annual death-rate from these zymotic diseases was equal 
to 3°9 per 1000, and exceeded by 0 6 the rate from the same 
diseases in the twenty-eight English towns. The highest 
zymotic death-rates in the Scotch towns last week were 52 
in Glasgow and 5°8 in Aberdeen. The 21 fatal cases of 
diarrhea were within 3 of the number in the previous week, 
and again showed a large portional excess upon the 
numbers returned in the English towns. The 20 deaths re- 
ferred to diphtheria showed a considerable increase, and 
included 10 in Glasgow and 4 in Dundee. The 17 deaths 
from whooping-cough included 9 in Glasgow and 4 in Aber- 
deen; while 10 of 14 fatal cases of measles and 5 of the 7 
of scarlet fever occurred in Glasgow. The deaths referred to 
“fever” showed a decline of 9 from the number in the 
previous week, and included 5 in Glasgow, 4 in Edinburgh, 
and 2 in Aberdeen; the death-rate from ‘‘fever” in the 
Scotch towns again considerably exceeded that which pre- 
vailed in the English towns. The deaths attributed to 
acute diseases of the | (bronchitis, pneumonia, and 
pleurisy) were 133 last week, and differed but slightly from 
the numbers re’ in the two previous weeks, although 
they were fewer by 174 than those returned in the corre- 
sponding week of last year. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal to 
36°0 and 35:1 per 1000 in the first two weeks of the year, fur- 
ther declined to 33°7 in the week ending 2Ist inst. The 225 
deaths in the city showed a further decline of 9 from 
recent weekly numbers; 33 were referred to measles, 5 to 
“fever,” 4 to diarrhea, 1 to scarlet fever, 1 to whooping- 
cough, and not one either to small-pox or diphtheria. The 
annual death-rate from these principal ae diseases 
was equal to 6°6 per 1000 in the city, while the rate from 
the same diseases did not exceed 3°6 per 1000 in London 
and 20 in Edinburgh. The fatal cases of measles, which 
had been 38 in each of the two preceding weeks, declined to 
33 last week ; these were, however, equal to an annual rate 
of 4°9 per 1000, which considerably exceeded the rate from 
this disease in any one of the twenty-eight English towns. 
The 5 deaths from “fever,” as well as the 4 fatal cases of 
diarrhea, exceeded the numbers returned in the previous 
week. The deaths both of infants and of elderly persons 
showed a considerable decline from recent weekly numbers, 


AUSTRALASIAN VITAL STATISTICS. 


The area of the Australian continent has recently been 
carefully recalculated according to several distinct methods, 
giving as the result very little short of three millions of 
square miles ; and if the area of Tasmania and New Zealand 
be included, the area of the Australasian Colonies somewhat 
exceeds this large total. It appears, from the unrevised 
results of the Census in April last, that the total Australasian 
does not yetexceed two millions and th uarters, 

ng in the proportion of considerably less than one in- 
habitant to each square mile. In Victoria the population is 
equal to ten s per square mile, while the most sparsely 
populated co! is Western Australia, where the popula- 
tion is equal to but one inhabitant to thirty square miles. 
Some idea of the size of the Australian colonies may be 
formed if we bear in mind that their te area is more 
than fifty times than that of England and Wales. 
Mr. H. H. Hayter, the Government Statist of Victoria, has 
recently issued his usual useful summary of the vital statistics 
for the whole of the seven separate Australian colonies, relat- 


ing to the t 1873-80. The value of these returns 
if the aggregate figures forthe seven 


colonies, for each year, were added. As regards the 
year 1880, to which the report more especially relates, it 
appears that the marriage-rate for the whole of Australasia 
averaged 13°8 per 1000 of the population ; the birth-rate was 
362, and the death-rate only 14°0 per 1000. The marriage- 
rate was one per 1000 below, and the birth-rate two per 1000 
above the rates in England and Wales for the same year. 
The Australasian death-rate was no less than 6 5 per 1000 
lower than the English rate. It is hard to believe that the 
death register in Australia is more imperfect than the 
marriage and birth registers, but it is still harder to believe 
that the true death-rate in Australasia in 1880 was so low as 
14 0 per 1000. 


IRISH CENSUS REPORTS: QUEEN’S COUNTY. 


The ninth report of the commissioners gives the statistics 
for this county. The population is 73,124, being a decrease 
of 6647, as contrasted with 1871, and of 80,806 with 1841. 
The poor law returns show that in 1881 the number of 
persons returned as receiving relief under the poor law 
system was 2162 (677 indoor and 1485 outdoor), being in 
excess of the number for 1871. The births for the decade 
amounted to 18,061, and the deaths to 13,782, the average 
death-rate being 18°0 per 1000 for the county, and for the 
whole of Ireland 183. As rds the condition of 
elementary education, 571 per cent. could read and write, 
14°4 read only, and 28°5 were illiterate. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


DUBLIN SANITARY ASSOCIATION. 


The anoual meeting was held last week, the chair being 
taken by Mr. Pim, president of the association. The report 
of the committee, which was adopted, stated that the asso- 
ciation now numbers 230 members, being a decrease of 
twenty-five as compared with the previous year. In the 
former rt it was recommended that analyses of the 
Vartry and Rathmines waters should be made by an analyst 
not officially connected with the Corporation, and this sug- 
gestion is now carried out. The compulsory notification of 
infectious diseases is a subject that the association has 
always rded as of the first im ce in the checking of 
zymotic diseases, and a bill with this object was brought 
before Parliament. The bill, however, never came to a 
second reading, but the committee trust that a measure more 
in accordance with their views will be brought forward this 
coming session and Steps have been taken to carry 
out a system of domestic scavenging, and the Corporation 
hope to commence operations next spring. The committee 
report that nothing been done with regard to supplying 
baths and washhouses for the poor of the city. The followiog 
resolution was adopted :—**That this committee is of opinion 
that in the interest of the public health of the city of Dublin, 
it is essentially that the entire time of the superin- 
tendent medical officer of health should be devoted ex- 
—- the duties of that office, as recommended by the 
Royal Sanitary Commission.” 


OUTBREAK OF TYPHOID FEVER IN EDINBURGH. 


medical officer of health for the city is 


Littlejohn, 
making investigations into the causes of the outbreak. 


SMALL-POX IN H.M. PRISON AT MAIDSTONE. 


We understand that this outbreak is at present confined 
to one of three similar divisions of the prison ; that the whole 
of the ised cases occurred within three days, and that 
two were of severe bwmorrhagic type, three very mild, the 
remainder being of more or less severity. Dr. Gover, Medi- 
cal Director of ) been has been making an investigation 
into the circumstances of the outbreak, which it is hoped has 
now been brought under complete control. 


= 
An outbreak of typhoid fever, which threatens to become 
epidemic, has occurred in the Morningside and St. Leonard's 
districts of Edinburgh. In the first-mentioned district there 
: are at least 15 families, representing over 20 persons, 
suffering from the disease. In the St. Leonard's district 
there is scarcely a street or terrace from St. Leonard's Hul 
| to Dumbiedykes in which there are not several cases, and 
: those of a generally severe type. The epidemic in both 
| districts is — to have arisen from infected milk. Dr. i 
| | 
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INSANITARY DWELLINGS, 


CERTAIN premises in Pinder’s-lane, Cork, have been 
ordered to be closed within a week. The eleven houses of 
which the premises consisted were inhabited by 150 tenants, 
without any sanitary accommodation whatever. 


Advices from Cairo state that cholera has disappeared 
from Elwedj. On the 4th inst. the first Egyptian party of 
Igrims, numbering 300, were freed from quarantine at 
oses-wells, The disease has broken out amongst the pil- 
o— at Allahabad, and orders have been given for their 


THE SERVICES. 


THE MEDICAL SERVICES IN THE LATE AFGHAN WAR, 


The Government of India have published in the last Simla 
Gazette an additional despatch from the Secretary of State, 
dated 24th November, 1881, conveying the thanks of Her 
Majesty's Government to several officers and departments, 
whose names had been unintentionally omitted from the 
general order of June 10th, 1881, eulogising the services of 
general, politi and other officers during the campaigns 
of 1878-79-80, e took occasion at the time to notice the 
omission of the Medical Services from the despatch in 

uestion, and we are glad to find that the Viceroy in Council 
i rectified the apparent neglect, and in this final order 
done full gr eng: to the meritorious work performed by the 
officers of the British and Indian Medical Services. We 
ee paragraph 6 of the General Order, which is exclusively 
oted to the Medical Departments: ‘‘ The omission to 
allude to the services of the Medical Department with the 
Government of India in a Minute which dealt with Civil 
ices alone, arose from the circumstance that the late 
head of this department was included among the officers re- 
commended to the notice of the Government of India by the 
Commander-in-Chief for Military Services during the war; the 
fact being that, until the late changes in the administrative 
isation of the Medical Services, the Surgeon-General 
of Her Majesty’s Forces was more directly connected with the 
Commander-in-Chief than withthe Government of India. But 
the services rendered by the Army and Indian Medical 
Departments to the Government of India were valuable and 
conspicuous. The superintendence of the Medical Service, 
at beginning of the war, was under Surgeon-General 
Ker Innes, C.B., of the Army Medical Department, and 
Surgeon-General Beatson, at that time at the head of the 
Indian Medical Service in Bengal, and was afterwards con- 
ducted in a very successful manner by the present able head 
of the Army Medical Department in India, Surgeon- General 
T. Crawford, M.D. Surgeon-General Cuningham M.D., 
as Surgeon-General with the Government of India, was also 
largely concerned in the successful administration of the 
Medical i We desire to bring to the notice of Her 
ene Government the services by these 
cers, 


INSPECTION OF THE VOLUNTEER AMBULANCE DEPART- 
MENT AT THE GUILDHALL. 


The official inspection of a class of volunteers who have 
gone through the usual course of instruction in ambulance 
and stretcher drill, under Surgeon R. T. Daniell, 2nd 
Middlesex Artillery Volunteers, was made by the President 
of the Department, Surgeon-General A. F. Shelton, A.M.D., 
of the War Office, on the 18th inst., at the Guildhall. The 
Right Hon, the Lord Mayor, who attended in State, 
occupied the chair, and distributed the certificates to nearly 
eighty members who were certified by the examining officers 
to be efficient in field dressing and stretcher drill. The 
Lord Mayor, accompanied by the Lady Mayoress and 
Sheriffs son and Ogg, arrived punctually at half-past 
seven, and was received by the Surgeon-General and his 
staff, Brigade-Surgeon L. Kidd, Surgeon-Majors W. Don, 
A. Clarke, Captain Penge, and Lieutenant Mackay, Army 
Hospital Corps, with Lieutenant A. Maclure, London 
Scottish, the pr | Secretary of the V.A.D. The class 
was drilled in stretcher exercise by Surgeon Daniell ; field 
dressings were applied by the men to peat, who were then 
carried on the stretchers as if to the hospitals, or by the 


stretcher bearers on the extemporised three-handed seats laid 
down in the drill book to be formed 


by two bearers, who are 


thus able to remove men with slight wounds from the field 
of battle. The Lord Mayor went round the different cases, 
evincing great interest in the, to him, novel proceedings, 
The class was then addressed by Surgeon-General Shelton, 
who, after thanking the Lord Mayor for his attendance, gave 
ashort sketch of the history of the movement, pointed out 
how the Volunteer Ambulance Department had grown since 
its commencement four years ago, till it numbered at the 
present moment over 1300 trained and certificated members, 
anddwelt on the fact that the whole medical arrangements for 
the Royal Review at Windsor had been entrusted to them 
with signal success, He hoped in time the maximum number 
of 5000 duly qualified bearers would be obtained; they 
would wot only be valuable in case of war on our shores, but 
would be of signal help in large accidents, such as panics from 
fire, in times of peace. The Lord Mayor, after handing the 
certificates, also addressed the class, thanking the men for 
the time and devotion they had given to the benevolent 
work he had witnessed that evening. Major-General 
Higginson, C.B., commanding the London district, who had 
been unavoidably detained, and had therefore missed the 
drill, also spoke a few words of encouragement to the volun- 
teers in their = work of learning how to aid the sick 
and wounded. The proceedings then terminated. 

A new class of instruction, under a qualified medical officer 
of volunteers, will shortly be commenced, on Wednesday 
~*~ ngs, in the Guildhall, which makes an admirable place 
or dr 


Surgeou-Major E. Footner, A.M.D., has been granted 
leave of absence from India for six months, on the recom- 
mendation of a medical board. 

Deputy Surgeon-General J. L. Holloway, C.B., late Prin- 
cipal Medical Officer to the forcesin South Africa, has been 
= Chief Medical Officer of the Eastern District, 
taking up d at Colchester in succession to Deputy 
Surgeon-Gen R. Gilborne. 

MEDICAL DEPARTMENT.—The honorary rank, 
dated 2nd February, 1881, conferred upon Surgeon-Major 
David Chambers McFall on retirement, should have been 
that of Brigade Surgeon, and not Deputy Surgeon-General, 


as stated in the Gazette of Ist February, 1881. Surgeon- 
Major Francis Henry Macfadin, granted retired pay, to have 
the honorary rank of Brigade Surgeon. 

ARTILLERY VOLUNTEERS.—4th West Riding of York- 


shire (Sheffield) Corps: Surgeon Lewis Gibson Hunt resigns 
Fleet Surgeon Dugald McE M.D. 
DMIRALTY.—- cEwan, 
has been promoted to the rank of Depu Inspector-General 
of Hospitals and Fleets in Her Majesty’s Fleet, with seniority 
é following a ve e :—Surgeon 
Francis A. Jeans to the Coquette, vice Doyle; Robert 
Webster, to be Surgeon and Agent at Fifeness, vice Wright. 


Lonpon Hospitat StupEnts’ CLus.—The building 
which has lately been erected in the hospital grounds for the 
accommodation of the students of the London Hospital was 
formally opened this week by Mr. W. J. Thompson, the 
chairman of the Coll Board, in the presence of Sir A, 
Rose Robinson, and of several members of the committee 
and staff. T was a large attendance of students, and 
the proceedings were of an enthusiastic description. The 
chairman briefly traced the circumstances under which the 
Club had been founded, and said that the number of stu- 
dents had so much increased that the want of accommo- 
dation had become more and more felt. The building 
itself had been erected at the expense of the Coll 
staff and the members of the House Committee, while 
money required to purchase the fittings had been lent 
by a member of the staff at a low rate of interest. The 
management of the Club had been left in the hands of a 
committee, comprised of four members of the College Board 
and two of the members of the Club elected by the other 
members ; Mr, Munro Scott (Warden of the College) ha’ 
undertaken the duties of Hon, Secretary. The rules 
been approved by the members, and the accvunts would be 
mg by the committee. Dr. Andrew Clark spoke in terms 
of high commendation of the objects of the Club, and ex- 
pressed the hope that the establishment of a residential 
college for the London Hospital would be the next move in 
the right direction. The meeting was also addressed by 
other gentlemen, 
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Correspondence. 
THE NEW BLOOD-CORPUSCLE. 


To the Editor of THe LANCET. 


Sir,—In a leader of your issue of the 2lst instant you 
bring before the notice of your readers certain recent obser- 
vations made on the blood by that distinguished investigator, 
Professor Bizzozero of Turin, This author has seen in the 
circulating blood in the mesentery of the rabbit and the 
guinea-pig certain third elements, which are neither the 
white nor the red corpuscles, and which he describes as “‘ very 
pale, oval, or round, dise-shaped or lenticular bodies, one- 
half or one-third the diameter of the red corpuscles among 
which they are scattered.” These, it is said, have hitherto 
escaped notice, ‘‘ probably because they are so colourless and 
translacent, and less numerous than the red and less visible 
than the white corpuscles.” These bodies can also be 
observed in freshly drawn blood ; they aggregate around the 
white corpuscles, or, ascending to the upper layer, adhere to 
the cover glass. They have a great tendency to change 
and become granular, and give rise to the granular masses 
puscles can more or less perfectly preserv a solu- 
tion of sodium chloride, tinted with methyl-violet, and 
the best method of observing them has been found to be 
by placing a drop of the solution over the puncture and 
squeezing the blood into it and examining immediately 
under the microscope. Bizzozero has not ascertained any- 
thing as to the origin of these elements. These bodies and 
the granules they give rise to are, however, considered to 
have an important relation to the formation of fibrin. 

You say: ‘‘ This newelement is not the same as the invisible 
corpuscle of Norris, but presents, nevertheless, somewhat 

lar characters.” This statement, though partially 
i While it is obvious that 


invisible, it must not be overlooked that my discovery is not 
simply that of an invisible corpuscle, but of a uated 
series of the youngest members of whi 
no hzemoglobin, and are, under normal conditions, invisible 
in the blood, while the oldest and most advanced possess 
just enough tint to make them contrast slightly with the liquor 
sanguinis, andthereforetobevisible. Thisseriesof uscles 
I have designated the “fugitive group ” to distinguish them 
from the ordinary red dises, which are more permanent, and 
also-to indicate their characteristic tendency to undergo dis- 

visi o group are “ very 
wan” Goal, round, disc-sha or lenticular bodies” re- 
cently seen in the circulating blood by Bizzozero, 

The title of my paper on the blood read to the Phi ical 
Society of Birmingham on Nov. 14th, 1878, runs as follows : 
** On the Existence in Mammalian Blood of a Morphological 
Element, which explains the origin of the red disc and the 
formation of fibrin.” Atter giving many wonecmmhe | which 
the existence of this corp can be demonstrated, I con- 
clude as follows : 1. That there exist in the blood of mam- 
malia, in addition to the well-known red and white cor- 
puscles, colourless, nt, biconcave dises of the same 
size as the red ones. 2. Between these two kinds of bicon- 
cave discs others are demonstrable, having every interme- 
diate gradation of colour. To get at the real size and form 
of these corpuscles it was to use various means 
of preservation, for, on account of their liquidity and ex- 
treme susceptibity to change, they often present Gheomsives 
as small spheres, at other times as discs, and at others, 
liquid-like, take the shape of the interstices in which they 
happen to lie. They are also prone to se @ readily into 
smaller portions, and to granulate and form masses. All 
this I have explained in detail in my paper. That I knew 
the power of sodium chloride to rve these corpuscles is 
seen.in the following : ‘‘ It is well known that the coagula- 
tion of the blood can be entirely prevented by means of satu- 
rated solutions of neutral salts. I have ascertained that this 


corpuscle has thrown t light on the question of the 
coagulation of the blood, and of fibrin formation generally. 
To avoid complication, this subject will receive separate 
treatment. It may, however, be briefly stated here that on 
the basis of their behaviour when the blood is shed the 
biconcave discs are divisible into two groups, a fugitive and 
a permanent group, and that the changes which take place 
in the former determine coagulation. It is not a little 
singular that Bizzozero follows the same mode of staining 
these corpuscles.” I say: “‘ Place upon the end of the finger 
a small drop of the staining fluid (saline aniline-blue), and 
with a needle prick the finger through this drop, so that the 
blood may, when the finger is squeezed, flow directly into 
the liquid, which has the double property of preserving and 
staining.” I had also observed the tendency of these cor- 
puscles to adhere to the cover glass, and, when speaking of 
their specific gravity, said: ‘‘ Like the white corpuscles, 
they are dighter than the red, and have a tendency constantly 
to rise to the eurface of the blood, consequently the largest 
numbers are always seen to attach themselves to the upper 
glass in preference to the lower, especially if time be allowed 
pars to rise. This,.no doubt, has something to do with the 
uffy coat.” 

Many more facts might be mentioned ; but enough has 
been said to show that my discoveries, made in 1877 and 
published in 1878, cover the whole ground, and that the 
recent researches of Bizzozero cannot be regarded in any 
other light than as a most important and valuable confirma- 
tion of my views.—I am, Sir, yours faithfully, 

RicHARD Norris, M.D., F.R.S.E. 

Birmingham, Jan. 23rd, 1882. 


To the Editor of Tuk LANCET. 

Sir,—In your journal of January 2lst, p. 111, you refer to 
Professor Bizzozero’s researches on the blood, and state that 
the “‘ Blutplattchen” he has recently discovered are likely to 
lead to important results, In the Medical Times and Gazette, 
April, 1854, p. 430, on may find described a number of ex- 
aminations of the blood of goitrous patients and therein 
what appear to me to be bodies identical with those now 
brought under notice by Professor Bi o Ir ber 


am gratified by seeing them reintroduced under foreign 


RICHARD NEALE, M.D, Lond. 
Boundary-road, South Hampstead, N.W., Jan. 23rd, 1882. 


CONSULTATIONS WITH HOMCEZOPATHS. 
To the Editor of Tue LANcET. 

Sm,—In Tue Lancet of the 7th inst. you state in a 
leader, reviewing the late resolution passed by the College 
of Physicians regarding homeopathy, that the Vice-President 
of the British Homeopathic Society had in your columns re- 
nounced the two fundamental doctrines of Hahnemann: the 
law of similars and infiuitesimals. 

In the first place, neither I nor any other man was ever 
the Vice-President of the HomeopathicSociety, but only Vice- 
President for the year. In the second, I never renounced 
my belief either in the law of similars or in the use of the in- 
finitesimal dose ; but, on the contrary, both in my first letter 
in THe LANCET, June 2nd, 1877, and in a second letter, 
June 9th, I asserted that I believed with Hippocrates that 
some diseases were best treated by simi and some by 
wi i million a grain of frog sperm 
could im ate the ovum, I thus believed in the action of 
infinitesi in Nature, and therefore saw no difficulty in 
believing in their action in disease. But I added that if 

pable doses of medicine were as useful as infinitesimals, 
then, in deference to professional usage, it was advisable as 
far ible to the use of latter. 
ith regard to resolution recently passed by the Col- 
lege of Physicians, as proposed by Dr. Wiiks, and amended 
by Dr. Priestley, it rans thus: “‘ While the College has no 
desire to fetter the opinion of its members in reference to any 
theories they may see fit to adopt in the practice of medicine, 
it nevertheless desires to express its opinion that the assump- 


tion or acceptance by members of the profession of desigua- 
tions implying the adoption of special modes of treatment is 


2 
l 
| 
r 
2 
ive n the corpuscle which is | 
; — = —_——_— thinking at the time the observations were worthy of notice, 7 
> but they did not seem to strike anyone else in the same ; 
| ht, so that now, after a of = I 
i patronage. am, Sir, yours, & 
is due to the power of these substances to maintain the | 
bag ay 4 of the invisible and subcruorised corpuscles, which 
make the following statement :—‘‘ The discovery of a 
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op to those principles of the freedom and dignity of the 
profession which should govern the relation of its members 
to each other and to the public. The College therefore ex- 
fury that all its fellows, members, and licentiates will up- 

d this principle by discountenancing those who trade upon 
such designations.” 

Now, this resolution seems almost identical with the form 
of resolution I drew up as an epitome of the confession of 
faith held by those who believe in the law of similars and in 
the use of infinitesimals. This resolution of mine was 

blished in June, 1877, and has been frequently reprinted 
in the medical and other public journals, and runs thus :— 
“ Believing medicine to be a progressive art and science, it 
is competent for any legally qualified medical man to adopt 
any theory and practice which he believes to be best for his 
patients, nor should the adoption of any theory or practice 
exclude any legally qualified medical man from the freest 

fessional intercourse, provided he does not trade on a 
istinctive name or unprofessionally advertise his mode of 
tice,” 

These two resolutions seem to me identical in spirit, and 
my resolution was signed by the late Dr. Quin as permanent 
president of the British Homeopathic Society, and by nearly 
all the leading homceopathists in Great Britain. The two 
resolutions virtually grant perfect liberty of medical opinion 
and practice, but denounce trading on distinctive names. If 
so, then we are at one, and why should we not shake hands 
and be friends all round? Were this hearty reconciliation 
accepted, it would at once destroy all that is sectarian in 
medicine, and if so, why should not a conference be held in 
order to bring about this happy consummation ? 

We alld to do the best for our patients, and we all 
desire to be honourable physicians and not advertising 

uacks. But various s at the late meeting of the 
liege of Physicians said that consultations with those 
believing in the law of similars were impossible, as there 
existed between the parties no common ground of thera- 
tics. But if it be true, as Hippocrates says, and as we 
ieve, that some diseases are best treated by similars and 
some by contraries, why is there no common ground ? 

Practically, having myself had frequent consultations 
with some of the first physicians and surgeons of the day, I 
have never discovered any difficulty in finding a common 
ground on which to act. In the first place, homeopathists 
rarely desire consultations with the general body of the pro- 
fession regarding acute inflammatory disease, for they con- 
sider that in the treatment of such diseases they are masters 
of the situation. But consultations are often desired regard- 
ing diagnosis and prognosis for obscure diseases coming under 
specialities or in surgical cases, or cases in which the 

uestion of change of climate or the use of mineral waters 
concerned ; and in hopeless cases consultations are 
desired for the comfort of friends, and in all such cases it is 
evident there can exist no difficulties regarding medicinal 
treatment. 

The whole question can be reduced within the smallest 
possible limits, All that is necessary is that medical men 
should act as gentlemen meeting together with mutual 
regard and esteem, and actuated by the common desire to do 
their best for suffering humanity, altogether apart from an 
secret selfishness. Could this be brought about, then 
kinds of quackery, as alluded to by Dr. Andrew Clark, 
would disappear, the profession would quickly rise in 
the admiration and affection of all good men. 

I am, Sir, yours obediently, 
GEORGE M.D. 
Great Cumberland-place, Hyde-park, Jan. 2lst, 1882. 


“ON THE NECESSITY FOR THE DISINFECTION 
OF CLINICAL THERMOMETERS.” 
To the Editor of THE LANCET, 

Srr,—This subject, broached by Dr. Hassall, is an impor- 
tant one. It is what I have generally practised, not only in 
regard to thermometers, but also in regard to stethoscopes. 
It would be interesting to know if any medical man has got 
data on which an opinion can be formed in this matter. I 
am led to make this remark from the following circum- 
stances :— 

In December, 1880, during the extensive epidemic of 
measles then prevalent, I examined with my stethoscope 


the chest of a boy suffering from measles complicated with 
broncho-pneumonia. There being no disinfectant at hand, 
I, contrary to my usual custom, placed it unwashed in my 
hat. About an hour afterwards, my child—a girl about 
three years of age—took the stethoscope out of my hat and 
began to play with it. Directly I noticed this I took 
it from her, though not before she had applied it to her 
mouth. From this time I had a presentiment that she 
would have an attack of measles, and, further, that it would 
afford a rare opportunity of determining the period of incu- 
bation. Accordingly, on the eleventh day after this occur- 
rence I noticed that she was not quite well; on the twelfth 
day she began to cough and sneeze; and on the sixteenth 

a copious eruption of measles made its appearance. 

ow, if I had nothing more to relate everyone would at 
once say, here undoubtedly is a case in which disease has 
been pro ted in the manner indicated by Dr. Hassall. 
And yet I am persuaded everyone would be wrong ; for pre- 
cisely at the same time a an eruption of measles in 
the nurse, who had it quite as sharply as the child. The 
all-important wy here is, Where did the nurse cateh 
the disease? Not, I am satisfied, from my stethoscope, 
for she was not in the room at the time. It is obvious 
that both child and nurse must have caught the infection 
simultaneously, but where must remain a mystery ; for, I 
presume, no niedical man would e (as I heard a lady pn | 
that the child caught the infection from my stethoscope, 
the nurse in her turn by kissing the child afterwards. 

The moral of this case is, I think, to teach caution in 
drawing inferences as to the manner in which diseases are 
propagated. I am, Sir, yours, &c., 

J. BRisBANE, 
Park-road, Regent’s-park, N.W., Jan. 2ist, 1882. 


“CONSULTATIONS BY LETTER.” 
To the Editor of THe LANCET. 


Srr,—The subject brought forward by your correspondent 
in last week’s issue is one of much practical interest to many a 
hard-worked physician, I think the suggestion proposed— 
“that writing a letter of advice or instruction should be re- 
garded as a consultation, and paid for accordingly”—is 
nothing but fair and reasonable, and needs only the support 
of the senior members of our profession, to become a re- 
cognised rule. At present it is certainly not the custom, 
and in some few cases where I have mildly s ted that 
letters took up as much or more time than an ordinary con- 
sultation, and I was therefore entitled to remuneration for 
them, have been met with the reply, that it was not usual, 
and ins of pacgreing may fees nave lost my patients. 
in our profession as it is 
in ? I consult my solicitor respecting some 
subject. When my Christmas bill comes in, I find countless 
items, ‘‘Writing you fully thereon,” ‘‘ Writing, advising 

” “Writing, informing you,” &c., all duly om for, in 
ad instru on my first visit. 
A ue return, together with a note expressin 
thanks. for having conducted the business with so ‘Tittle 
trouble or loss of time to myself popenely, Caanees the 
affair. How different is the case in aff. medical. A 
patient consults me, receives whatever attention may be re- 
quisite, together with a prescription and full instructions as 
to future management of . Some few weeks later 

es a letter stating improvement or otherwise, asking for 
akvise a to change of medicine, and countless other ques- 
tions, A reply occupying at least half an hour of valuable 
time is forwarded, ped in many instances correspondence is 
prolonged When the next comes to 
town to consult I these letters of advice, ‘‘ Writing you 
fully thereon,” “ Writing, advising you,” &c., are sim 
ignored, and ‘ha sonal tap Sh 
the patient recover without the necessity of again consulting 


me, under no circumstance have I ever received any acknow- 
ledgment, in the form of fees, to compensate me for the 
time and trouble expended upon the case. : 


In some exceptionally mean persons, some relative 6f the 
patient has sought an interview subsequently to the first 
visit, received fresh instructions and another iption, 
and then calmly bowed herself out, without any attempt to 
remunerate me for the, yisjt. 

Surely the time has come when our seniors might set a 
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good example, and educate the public to. the fact that all ex- 

penditure of professional time and trouble should meet with 

an adequate remuneration. lam, Sir, yours truly, 
January, 1882. ' ANOTHER PHYSICIAN, 


To the Editor of Taz LANCET. 


Srr,—I have read the letter of your correspondent, “A 
Physician on a Small Scale.” I believe him to be quite 
mistaken in the supposition that our leading consulting 

i are in the habit of writing letters of advice to 
patients without expecting a fee, and getting it too. Only a 
short time ago a lady whom I had attended consulted a very 
flourishing physician-accoucheur, and two days afterwards 
wrote to ask for some information about the prescription he 
had given. His reply was that he did not generally corre- 

with patients or give advice by letter, but in her case 
he would on that occasion make an exception, Oa receiving 
his reply the lady instantly sent the gainea. 

“A Physician on a Small Seale” is an undignified de- 
scription for any man to apply to himself, and argues an 
amount of diffidence which invites aggression and encourages 
the mean-spirited to prey upon him. 

I have nm in practice as a general practitioner for 
twenty-two years, and I am sure no man can make a greater 
mistake than to show a want of in mdence or a too great 
readiness to render his services for little or nothing to those 
who can well afford to pay. Such services are generally 
appreciated at the price paid, and the individuals are but 
too ready, as in the case of your correspondent’s patient, to 
regard attendance upon them in the light of a favour to the 
doctor, as being the 
of experience, which, of course, must be w a great many 
fees. lam, Sir, yours faithfully, 

January, 1882. A Reaper or “Tae LANcET.” 


Obituary. 
ANDREW WOOD BAIRD, M.D. Epix. 


Dr. Barb was born at Colchester. In 1817 he commenced 
the stady of medicine at the Edinburgh University, where he 
speedily won golden opinions from his instructors. For 
some time he resided with his mother’s uncle, Mr, Andrew 
Wood, and, on the decease of the latter, with his mother’s 
consin, Mr. William Wood ; each of whom finally filled the 
office of President of the ors College of Surgeons and 
aided in making the name of Wood a power in the Scottish 
medical world. In 1821 he became an L.R.C.S,Ed., and in 
1823 took the degree of M.D.Ed, In 1824 he established 
himself as physician at Ipswich, and in 1827 became 
M.R.C.P.Lond. In conjunction with Mr. Richard Dykes 
Alexander, banker, of Ipswich, Dr. Baird was the means of 
establishing the General Hospital for East Suffolk, and 
during his term of residence in Ipswich occupied the position 
of physician to the institution. He also enjoyed one of the 
largest consulting practices in the county of Suffolk and 
at all times recognised, not only as the talented physician, 
but also as the trusted friend of both sick and poor. On 
removing from Ipswich he was ted with a valuable 
microscope and a purse of sov 

As he had been in Ipswich so he became in Dover—his 
new sphere of work—the poeee ian loved and trusted by all 
classes. He continued the practice of his profession to 
within a few days of his decease, thus fulfilling one of the most 
cherished wishes of his prolonged and useful life, which 
terminated on Jan. 10th, 1882. |, Dr. Baird held for twenty- 
nine years the office of physician to the Dover Hospi 
He was interred at Copthill Cemetery, Dover, on Jan. 16th. 
The inhabitants attested, not only by drawing down of 
blinds and partial closure of business premises, also by 
attendance at the cemetery, the esteem in which he was held. 


‘Tue Vicrorta UNIVERSITY.—At a special meeting 
of Convocation of the Victoria University held on Mew 
That e 


Medical 


oF SurRGEONS or ENGLAND. — 
The following gentlemen, having passed the required ex- 
amination for the diploma, were duly admitted Members of 
the College at a meeting of the Court of Examiners on 
the 19th inst, :— 

Anniss, Frederick Richard, | ow e 

Brinton, Rowland Danvers, Belsize-park. 

Cockburn, Lestock Weatherley, Mount Totness, Devon. 

Faller, — Wolverhampton. 


Utting, George, Hockering, Norfolk. 
Voisey, Clement Bernard, L.S.A., Manchester. 
Webb, Malcolm, Manchester. 


The following gentlemen were admitted Members of the 


College on the 20th inst. :— 
Booth, Edward Hargrave, L.S.A., Worthing, Sussex. 
Clegg, John Hague, L.8.A., Oldham, Lancashire. 
Fotherby, Henry Arthur, L.S.A., Finsbury square. 
Giles, William Broome, L.R.C.P. Edin., Staanton-on-Wye. 
Honman, Andrew, L.8.A., Weymouth-street. 
Limont, James, M.B. Edin., Alnwick. 
Maher, William Odillo, M.D. Queen's Univ. Irel., Sydney, New 
South Wales. 
Mortimer, J. D. Ernest, L.S.A., Clifton, Bristol. 
Payne, Frank Cobham, Halstead, Essex. 
Rout, Charles, L.S.A., Cold-harbour-lane. 
, R. H. Scanes, L.S.A., Cambridge-street. 
homas, G. T. Harley, L.8.A., Gloucester-st., Wi 
Todd, Charles Edward, Adelaide, South Austratia. 


The following gentlemen were admitted Members of the 
College on the 23rd inst. :— 


Bonsignac, Joseph Ludovic, L.S.A., Trinidad, W. Indies. 
Bunn, Charles Grinling Tae , Eim-tree-road. 
‘ John, L.S.A., Broomfeld, near Maidstone. 


w M.D. Malta, Malta. 
‘ayne, John Woolard, L.S.A., Pentonville-road. 
Pigott, Peter, L.S.A., Dulwich. 

Rice, Richard, L.S.A., Barrington, Gloucester. 

Wadia, Dhanjibhai Rastamji, L.R C.P. Edin., Bombay. 
Watson, Archibald, M.D. Paris, Paris. 

Wedmore, Charles Ernest, M.B. Cantab., Bristol. 
Williams, Walter Trelioing, L.S.A., Williton, Somerset. 


Of the 123 candidates examined during the last f 


62 passed to the satisfaction of the Court of Examiners 
obtained their diplomas; 16 in Su , and when 
ualified in Medicine and Midwifery will admitted 


embers; the remaining 45 failed to reach the required 
8 and were referred for six months’ further pro- 
fessional study. Forty-three of these candidates had been 
tejected at previous examinations; 13 appeared for the 
second time, 2 for the third time, and | for the fourth time. 
Nine candidates who had passed in Surgery at previous 
examinations, having subsequently obtained a medical 


embers. 

[In the list published on the 14th inst. of those who 
the Primary Examination of the College, for ‘‘ Charles H, 
Mather” read Charles H. Maher.”’] 


COLLEGE OF PHYSICIANS IN IRELAND. — At the 
January Examinations the following obtained the Licences 
in Medicine and Midwifery of the College :— 

MEDICINE.—St. George Ashe, George Jas. Hodgson, Edw. Hyacinth 
O'Doherty, Reynolds Peyton. 
MIpwIrery.—St. Ashe, George James Hodgson, Edward H. 


y. 
The undermentioned were admitted Members :— 
Francis James Davys. 


Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan. 19th :— 

Fuller, Herbert Knowles, 
Nicholls, Frederick Lucius, Bury St. Edmunds. 
Swallow, Francis M‘Donald, Charch-road, Forest-hill. 


Hospital ; John Thomas Tibbies, Charing-cross Hospital. 


ree recognised by the College, were also admitted 


The followi tlemen also on the same passed the 

Ths sie co. the mmo day | 

‘Gaye Meas Davis, London Hospital ; Frederick Edmund Hubbard, 


| 
i 
| 
Hewer, Joseph Langton, Highbury New Park. 
ames Foulds, .Q.C.P.1., Warrington. 
Boot, Bernard Charles, Surrey. | 
| | 
‘ 
| 
opinion of oe meee it is desirable that an =| 
bachelor’s degree be offered to all persons being at the date ‘ 
of the Charter associates of Owens College.” 
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Tue Duke of Edinburgh laid the foundation stone 
of the Danbar Hospital at Thurso on the 21st inst. 


Princess Louise visited the Victoria Hospital for 
Children on the 18th inst. and distributed the toys and gifts 
from a large Christmas tree to the little patients. 


A FACULTY has been granted, on the application 
of the rector and churchwardens of St. Luke’s, Chelsea, to 
erect a mortuary for the parish. 


Ir is stated that the Committee of St. Mary’s Hos- 
Fags have it in contemplation to devote some of the wards 

their new wing to payiog patients. 

Mr. Epw. Watson, Public Vaccinator, Isleham, 
has been awarded for the second time a grant for succes-ful 
vaccination. 

AT an inquest held at Exeter this week on a girl 
who committed suicide by taking rat poison, the jury ex- 
pressed an opinion that ‘vermin killers” should be placed 
under the regulations of the Sale of Poisons Act. 


Mr. Henry Epwarps, the Liberal Member for 
pag. eevee has freed the local hospital from debt by sending 
a cheque for £38, with the remark that he gratefully re- 
membered how much he was indebted to good nursing at 
St. Bartholomew’s Hospital. 


HospPITaAL ADMINISTRATION.—The special com- 
mittee appointed by the Council of the National Association 
for the Promotion of Social Science to inquire into the ques- 
of pa will meet again early 

ebruary for the pur of agreeing upon the re to 
afterwards to the Council. 

Tue Duke of Cambridge, K.G., President of the 
London Hospital, will preside at a meeting of hospital 
authorities to be held at the Royal United Service Institution, 
on Thursday, the 20d February next, at 3 P.M., to consider 
the desirability of formiog a Hospital and Accident Ambu- 
lance Service for the Metropolis. 


HeReFrorD GENERAL INFIRMARY. — The annual 
eral meeting of the friends of this hospital was held on 
e 19th inst. The number of in-patients admitted during 
the year had been 266 ; of out-patients 1281. The financial 
condition of the charity, like that of so many other similar 
institutions, is causing the Weekly Board some anxiety. 
THE Royal Society of New South Wales offers a 
prize for the best communication on several subjects re- 
spectively, amongst them being the Water-supply in the 
interior of New South Wales (£25); the Embryology of the 
Marsupials (£25); the Infusoria peculiar to Australia (£25). 
The competition is perfectly free, and the successful essays 
will be published in the Society’s Transactions, 
CarpirF Mepicat Socrery.—At the annual meet- 
ing held on the 16th inst. the following officers were elected 
the ensuing vear :—President : Thomas Wallace, M.D. 
Vice-President: William Price, M.B. Committee: C. T. 
Vachell, M.D.; M. G. Evans, M.D.; Richard Lougher ; 
is Miloard, Treasurer and Secretary: T. Garrett 
er. 


DevonsHirE Hosprrat, Buxton.—At the annual 
meeting of the trustees and Committee of Management of this 
institution, Mr. F. K. Dickson, F.R.C.P. & F.R.C 8S. Edin., 
= on behalf of his sisters, a handsome carved 

nglish oak presidential chair, for the use of the chairman 
of the charity. The gift was made in memory of the late 
Dickson, a former trustee of the hospital. 


Guiascow Lock HosprraL.—At the seventy-sixth 
anuual meeting of this institution, held a few days ago, it 
was stated that the majority of the patients admitted during 

e t year were young persons, some of them mcre 
children, Of those who presented themselves, 209 were 
admitted for the first time, 86 for the second, 32 for the 
third, 14 for the fourth, 4 for the fifth, 2 for the sixth, and 
2 for the seventh time, The medical officers stated that 
during 1881, notwithstanding the revival of trade and the 
steady increase in the population of Gl w, there had been 
fewer patients admitted to the hospital than in any previous 
year since 1853. This decided diminution in the prevalence 
of disease was ed as evidence that the ae is 
cae ent degree the purpose for which it was 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 


BrapsuHaw, R. Gites, L.D.S. R.C.S.Eng., has been appointed Assistant 
Dental Sargeon to the National Dental Hospital. 

Brown, WiLLiaM CaRNEGIE, M.B., C.M., been appointed a 
Surgeon in the Peninsular and Oriental Steam Navigation Co.'s 
service, 

Frrzeera.o, G. H., M.R.C.S., has been appointed Medical Officer to 
the Ponteland District and Workhouse of the Castle Ward Union. 

HamMonp, GuRNELL, L.D.S. R.C.S.Eng., has been appointed Dental 
Sargeon to the National Dental Hospital, vice O. Coles, 

Harris, A. E., has been appointed Analyst to the Borough of 
Sunderland, vice Yeld. 

Jackson, THomas, L.R.CS.E., L.S.A.Lond., has been 
Assistant Medical Officer to the County Lunatic Asylum, 


reappo ears. 
Loven, Joun J., MB. &., has been appointed a Medical Officer to 
= ee East London Dispensary, vice E. A. Snell, M.B. &., 
gn 
Lovuauer, Ricaarp, L.R.C.P.Ed., L.F.P.S.Glas., L.S.A.Lond., bas been 
appointed Medical Officer for the Roath District of the Cardiff 
nion. 
Morris, W. WayTeneap, M.B., L.R.C.P.Lond., has been 
Medical Officer to the Eastern District of the Bingham Union. 
Symes, Epmonp West, M.D. Edin., M.R.C.S., has been elected Hon: 
Surgeon to the Halifax Infirmary and Dispensary, vice Wm. No 
M.R.C.S., resigned, and appointed Consul Sa 
Syrmonps, CHarTers J., M.D.Lond., F.R.C.S8.E., 
Assistant-Surgeon to Guy’s Hospital. 
TREHARNE, J. LLEWELLYN, M.R.C.S., L.8.A.Lond., has been 
Medica! Officer for the Spotlands District of the Cardiff U 
WILus, JULIAN, M.D., M.R ©.P., has been appointed one of the Visiting 
Physicians to the Infirmary for C ption and Di of the 
Chest and Throat, Margaret-street, Cavendish-square, W. 
WitLoveuey, J. F. D., M.R-C.S., has been Medical Officer 
to the Ilkeston District of the Basford Union. 


Births, Wacctages, and Deaths. 


BIRTHS. 


Hume.—On the 23rd inst., at 12, Sutton-place, Hackney, the wife of 
Walter Augustus Hume, M.R.C.S., L.5.A.Lond., of a son. 

KESTEVEN.—On Jan. 10th, 1881, at Levaka, Fiji Islands, the wife of 
Leighton Kesteven, M.R.C.S8., Colonial Medical cer, of a son. 

LisTER.—On the 19th inst., at Addiscombe-road, Croydon, the wife of 
C. H. Lister, M_D., of a ter, stillborn. 

Moore.—On the 23rd_inst., the Warden's College, 
St. Bartholomew's Hospital, the wife of Dr. Norman Moore, of a son. 


MARRIAGES, 
the ult., at St. Thomas's 


Church, 

Brooke, L R.C.S.L, L. K.QC.P.L, 

rster, youngest ghter of William George i 

., of Undercliffe, Killiney, County Dablin, Ireland. 

Orr—HiILt.—On che inst., at the Parish Church, W 
James W. Orr, M.D., eldest son of the late H. Adair Orr, Esq. 

Bedford, to Emilia Jane, second daughter of the late 


ord. 
reh 
Hospitaller of St. 
ospital, assisted by the Rev. G. Graham, Vicar, Geoffrey Stead, 
M_R.C.8., of 155, Pershore-road, Calthorpe-park, Birmingham, elder 
son of Wm. Willans Stead, of Shrewsbury, to Emily, elder 

of the late William Anderson, of Brampton Lodge, Besley- 


DEATHS. 
Jerrery. — On the 19th inst., at hi item, Hee, 
ence, Matching, Harlow, 


of 


icholl, 
aged 35. Friends will kindly accept 
this, the only inti 


mation. 
STARR.—On the 20th inst., at Richmond, Surrey, Thomas Henry Starr, 
inst., at Belap, Crystal Palace- the 
of his brother-in-law, John Sutcliffe, LCP.Lond., 

doth inch Maldon, Thorp, M.RC.S. 79. 

Dp. — On the 17th inst., at Ashbourne, William” Teogeod, 
F.R.CS.L., aged 62. 

— 5s. is charged for the insertion of Notices of Births, 


ig 
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| 
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1 
| 
Nottingham. 
Kenna, Dents P., L.R.CS.1., has been appointed Demonstrator of 
Anatomy at the Ledwich School of Medicine, Peter-street, Dablin. 
| Leacnu, J. Comyns, M.D.Darh., B.Sc.Lond., 8.Sc.C.Camb., has been 
Roya 
d 
MET! 
Rora 
St. M 
MED 
a 
4 a 
I 
Gor’ 
Wes" 
Roy: 
Pate 
‘ 
t 
Natl 
MIDI 
8r.B 
Sr. 
Lon! 
Gre: 
Uni 
Epi 
Major Hill, o olaston Hall, Wellingboro . ‘ 
SMYTH—SUNDERLAND.—On the 18th inst., at St. Peter's Church, 
arkstone. Hatton Smyth. B.A.. M.D.. of Pelham House, Poole ‘ 
STE ‘ 
Sr. 
Sr. I 
Hos 
Nor 
Roy 
Han 
Essex, George Maciiwain, F.R.C.S., aged 85 Ane 
NICHOLL.—On the 18th inst., at Wisbeach, David Charles Nic 
Sr. 
Sr." 
Ror 
Kin 
Roy 
Roy 
Nor 


Tue LANcET,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JAN. 28, 1882. 167 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
Tae Lancer Orrice, Jan. 26th, 1882. 


Date. | Level in 2 Temp 

Jan.20| 3074 |SE./ 43 | 41 45 35 cast 
» 21| 3073 | W. | 36) 36 43 | 31 (Overcast 
30°80 8. 42 39 44 32 Foggy 
3087 |S.W.| 36 | 35 41 | 29 Foggy 
70 | W. | 36 | 34 43 | 29 Fougy 
go7s | W. | .. 40 | Fogay 
%| 3060 32 | | Overcast 
Medical Diary for the ensuing Terk, 

Monday, Jan. 30. 

Roya OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 


LONDON 
10} a.M. each day, and at the same hour. 
Royal WESTMINSTER OPHTHALMIC 14 each 
, and at the same hour. 
Rovat OnTHOP £vIc Hosprrat. 2P. 
Sr. Mark's Hosprrat.—Operations, 2 P.M. ; on 9 
OF LONDON.—The President will “the Post- 
in a rane & of Paralysis of Seventh, Eighth, 
5 Ninth erves, shown to the Society in Oct. 3ist, 1881.—Dr. 
Howard, of New York, will give an of the Pro- 
Paw dy Accident Ambulance System for London. (The 
don Hospital Ambulance will be exhibited.)—Dr. Stretch 
Points the Differential of 
of the Insane, Tades Dorsalis.” 


West Lonvon Hosptta..—Operations, 8 

INstTITUTION.—8 P.M. Professor John G. M'Kendrick, “On the 
Mechanis:n of the Senses.” 

PATHOLOGICAL SOCIETY OF LonDON.—The following living epecimens 
will be exhibited :—Three Cases of Lupoid Di 


sease occurring in one 


family; Lupus in earliest stage ; Lupus affecting only Cicatrices of 
old Sinuses ; Extensive Lupus of Arms Arms and Face ; Lupus 


Wednesday, Feb. 1. 
Sr. 1) P.M., and on Saturday 


the 


St. Mary’s HosprtaL.—Operations, 
Lonpon Hoseita.. —Uperations, on Thursday and Saturday 
at same 
Great Hosprrat.—Operations, 2 
University CoLLece Hosprrar. Operations. and on Satar ta: 
“= same .—Skin Department.—1.45 P.M, and on Saturday at 
AM. 


TaN Faee Hospital FoR WOMEN aND CHILDREN. — Operation- 
P.M. 
Society or LonpoN.—S P.M. Sir Joseph Fayrer, 
OBSTETRICAL SocreTy oF LONDON. 
Coancil; Specimens will 


Officers and 
communications. 


Thursday, Feb. 2. 


Meeting; Election of 
be shown; President's 


AL. 
CENTRAL — OPHTHALMIC HosprTaL. — — Operations, 2 P.m., and op 
Friday at the same hour. 

Hosrrra’ WoMEN, SOHO-SQUARE. 

Nortu-West Lonpon Hosprrat.—Operations, 2} P. 

RovaL LNSTITUTION.—3 P.M. Professor Henry N. Mi 

HARVEIAN SoOcCIETY.—Mr. Osman Vincent, “‘ On Cases 
Knee and other Joints.”—Dr. Day, “On H 


2 P.M. 


in 


eadaches 
a Socrety (St. Bartholomew's Hospital) —Dr. Percy Kidd 
will Introduce the Medical Discussion on Hzemoptysis. 


AL INSTITUTION. P.M. Professor Tyndall “On Action 
Molecules, Free and Constrained, on Radiant Heat. 


Saturday, Feb. 4. 


Free Hosprral.—Operations, 2 p.m. 
INSTITUTION.—8 P.M. Professor E. Pauer, Ludwig van 


Rotes, Short Comments, and Anstwers to 
Correspondents, 


requested that 


notice sent 

thes Offs of the profession, may direct to 

Letters, whether intended ivate informa- 
tion, must be authenti: 


their writers, not necessarily for publication. 
We cannot prescribe, or recommend practitioners. 


ewes original articles, and reports should be written on 
ens of ha paper. 

AU communications relating to the editorial business of the 
journal must be add “To the Editor.” 


Publisher.” 


EXAMINATIONS AT THE ROYAL COLLEGE or SURGEONS. 

AT the written portion of the examination, which was commenced on 
the 13th inst., the following were the questions on Surgical Anatomy 
and the Principles and Practice of Surgery submitted to the candidates, 
who were required to answer at least four, including one of the first 
two, out of the six questions, from 1.30 to 4.30 P.M. :— 


1. Enumerate the stractures that must necessarily be divided in 


| of the clavicle, and name the important parts in danger of 
being wounded. 


2. Mention the structures which are in contact with the male 
urinary bladder. 
3. Describe a case of acute abscess of the mammary gland, and give 
the appropriate treatment throughout 
4. Mention the obstacles to reduction which may exist in the case 
of a large scrotal hernia. 
5. Describe the symptomsand treatment of g: 
6. Describe the appearances presented on dissection in a case of 
necrosis of the shaft of the tibia, in an advanced stage. 
The following were the questiuns on Midwifery and Diseases of Women 
submitted to the candidates the following day (Saturday, 14th inst.), 
when they were required to answer three of the four questions, from 
12.30 to 2 :— 


1. What are the causes of hemorrhage during the first stage of 
labour! How would you treat them ! 

2. What are the difficulties and dangers special to labour with the 
head presenting! How would you deal with them! 

3. What are the signs and symptoms of pregnancy at the seventh 
month! Mention those on which you would rely in making a 


diagnosis. 
4. How would you distinguish between fibrous polypus of the 


The following were the questions on the Principles and Practice of 
Medicine submitted to the candidates the same day, from 12.30 to 
4.30 P.M., when they were required to answer three of the four ques- 
tions, inclading No. 4 :— 


1. What are the causes of hemorrhage into the brain; in what 
symptoms which 


3. What are the causes of general dropsy? How would you dis- 
tinguish its several varieties, and how treat them ! 
4 State the effects, uses, and doses of the following drugs :— 


vinum coichici, tr. aconiti, and tr. nucis vomice. 


INHALATIONS OF NITRATE OF SILVER. 
To the Editor of Tak LANCET. 


means he administers the inhalations of nitrate of silver, as recom- 


H 
| 
| 
| 
| gr 
Tuesday, Jan, 31. 
WESTMINSTER HospitaL.—Operations, 2 P.M. 
| 
Sr. Gzoroe’s HosprraL.—Operations, 1 
St. P.M. Surgical Consaltations. 
result from it ! 
, 2. What are the causes, morbid anatomy, signs, prognosis, and 
treatment of typhlitis! 
lodide of potassium, bromide of potassium, creasote, acetate of 
) Friday, Feb. 3. lead, dilute hydrocyanic acid, liq. morphiw hydrochloratis, lig. 
St. Gzorce’s HosPitaL.—Ophthalmic Operations, 1} P.m. strychnice, 
Sr. Tuomas’s Operations, 2 P.M. 
mended in his paper which appeared in your issue of the 2lst inst., and 
Jan. 24th, 1882. ASSISTANT- PHYSICIAN. 
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THE WISCONSIN StaTE VACCINE FaRM. 
WE extract the following from the New York Medical Journal :— 
“The Wisconsin State Board of Health runs a vaccine farm near 
Fond du Lac, under the charge of its president, Dr. E. L. Griffin, of 
that city. During two weeks Dr. Griffin has produced from sixty 
thousand to seventy thousand points, which have been distributed 
throughout the north-west, where the small-pox excitement exists. 
At the Wisconsin farm Dr. Griffin and his associates have vaccinated 
about one thousand heifers since they commenced their work of pro- 
duction. The most successful operations are upon the light-haired 
heifers, those dark in colour always having tough skins. From some 
animals one thousand points are taken, while others produce none 
at all. 


S. S. C. and Brigante.—Parkes’ Hygiene, Ganot’s Physics, Baldwin- 
Latham’s Sanitary Engineering, and the Public Health Acts. A 
practical knowledge of chemistry and microscopical analysis of water 
is required, as well as of the manner in which a sanitary report should 
be written. 


WANT OF HONOUR AMONGST FRIENDS. 
To the Editor of THE LANCET. 


* Sm,—I beg to submit the following case for advice and comment. A, 
employing both a physician (B) and a surgeon(C). A son 

of A is taken ill in November, suffering from very severe abdominal 
pain. Bis called to him in the early morning, and finds him suffering 
from retention of urine. B tells the distressed mother that an operation 
is necessary, and that he will go and fetch D, which he does forthwith 
(both B and D know that C is the family surgeon). D does the operation 
without question. Now, B,C, and D are friends; both C and Dare 
London. 


*,* Assuming the accuracy and completeness of the above statement, 
our correspondent has very strong grounds of just complaint. He 
should name the facts to the physician concerned, who may be able to 
show some inaccuracy or some incompleteness in the statement. It is 
due to him to give him the opportunity of justifying what must other- 
wise be regarded as neither a friendly nor a professional procedure.— 
Ep. L. 


Mr, Pedley.—We see no reason for changing our standpoint in the 
matter. 


Juniper Ironsides.—The subject shall receive attention. 

Mr. Hern.—The announcements are limited to medical and surgical 
appointments. 

Major Fitz Roy is thanked. 


A Governor of the Bronipton Consumption Hospital.—The matter has 
come under our notice, but it would be premature to make it the 
subject of comment in its present stage. 


CARBOLIC ACID POISONING. 
To the Editor of THE Lancet. 


Sr,—Towards the end of your leading article on the above subject (THE 
Lancer, Dec. 10th, 1881), you say “‘theinvestigati f Baumann showed 
that the soluble alkaline sulphates may be regarded as at least partially 
antidotal.” The truth of this statem2nt was well illustrated in the case 
of M, G—, an Irishman, aged thirty-nine, admitted into the Royal 
Southern Hospital, Liverpool, under my care on August 30th, 1880, for 
a compound fracture of the tibia, followed by necrosis at the site of 
injury. After an operation for the removal of the necrosed bone he 
was dressed with carbolic acid dressings, which were followed imme- 
diately by black urine; he was then ordered small doses of sulphate of 

. At my visit next day the urine was normal in appear- 

: soda was then omitted, with the result of the 
urine again becoming black ; it was again ordered, and the urine again 
became clear. Tnis experiment was continued for several days, with the 
invariable result of the urine becoming clear while the sulphate of soda 
was being taken, and again becoming black or green on its being 

1 am, Sir, yours, &c. 
Fai. 1882. T. D. RANSFORD. 


SOUTH AFRICA AS A FIELD FOR MEDICAL PRACTICE. 


To the Editor of Tak Lancet. 


Srr,—Some time ago there were some articles containing valuable in- 
formation in Tae Lancet about South Africa as a field for medical 


I shall be greatly obliged if anyone will give some counsel to 


Genista.—English physicians are not permitted to practise among the 
English residents in France without possessing a diploma from the 
French authorities. Until recently, as an act of international courtesy, 
permission was granted, but the law requiring French qualification 
has been reasserted. 

Dr. Sutton is thanked. 


A Medical Student.—There is tio doubt about the possibility of self 
mutilation. 


of the Animal Vaccine Establishment, Local Government Board, 
Whitehall, 8.W. 


ST. JOHN AMBULANCE ASSOCIATION 
To the Editor of LAaNcET. 
Srr,—The good work done by the above Association makes one hesitate 


do most for the Society—the lecturers—do not appear! No doubt my 
own case is a counterpart of others. I am, of course, a member of the 
committee of the local centre, and the said committee always decline to 
receive a subscription from me, thinking my lectures quite sufficient for 
me to give. The official report omits mention of my name from the 
centre, although the names of all other members of committee are given 


case was not one simply of death from chloroform, but rather one from 
shock due to the rapid emptying of a large abscess, 
ing effects of chloroform no doubt contributed 


statement made by the writer of the obituary notice, and I am content 
to leave to the judgment of yourself and your reaiers whether my letter 
in your issue of the 14th inst. “ corroborates in every way” Dr. Cassells 
“correction.” I have made a plain statement of facts. It is for Dr. 
Cassells to prove either that they are not facts or that they are inaccu- 
rately stated. I am, Sir, yours truly, 

Notting-hill-terrace, W., Jan, 23rd, 1882. W. 8. 


*,”" We cannot insert any more letters upon this matter.—Ep. L. 


Mr. Bond (Bedford).—In an early number. 
Mr. R. Fisher.—Soon. 

Mr. Keith.—We do not prescribe. 

A Subseriber of 24 Years has not enclosed his card. 


“SYPHILITIC PSORIASIS OF THE FACE.” 
To the Editor of Tak LANcerT. 

Srr,—I should recommend “ Nemo” to try the external application of 
the acid nitrate of mercury, lightly applied, and afterwards covering the 
part with collodium. One or two small patches might be thas experi- 
mented on. Mr. Startin, of Sackville-street, quickly cured me of an 
attack of sycosis mentalis by this method, and although the pain was 
acute for hours, I preferred it to the “sycosis. 

“Nemo’s” case of psoriasis, which seems a very obstinate one. 


seriously thinks of “going "—J am, Sir, yours, &., 
Jan. 14th, 1882. 8. AFRICA. 


I 
Jan. 16th, 1882. 


4 


Vace.—The question should be addressed to Dr. Robert Cory, Director — 


. 
speak. In the first place, I should like to know on what principle some — 
of the ambulance lecturers receive a fee for each course they give, while 
: Pe others receive nothing. I am amongst the latter. Secondly, how is it 
that in the annual report of the Association the names of the men who 
} whether they subscribe or not. If a fee cannot be given, some distine- 
i tive badge to be worn at the watch-chain would be a recognition. The 
; Association depends so much on the goodwill of the profession that 
4 C has not yet heard from either B or D of the case. How are we to | S°me return, I think, is due to us.—I am, Sir, yours obediently, 
understand the meaning of professional honour, é&c., after this t Jan, 2ist, 1882, DIVISIONAL SURGEON. 
I am, Sir, yours faithfully, 
Jan, 14th, 1882. A CONSERVATIVE. Mr. Albert Fieid.—For information respecting the Preliminary Examina- 
tion, application should be made to the Registrar of the General 
‘Medical Council, Oxford-street. 
Mr. Le Fevre.—We regret we cannot assist our correspondent in the way 
mentioned. 
THE “DEATH UNDER CHLOROFORM” AT PENDLEBURY. 
To the Editor of THE LaNcET. 
Sir,—In reference to a paragraph in last week's Lancet, under the 
patient had almost completely recovered from the anwesthetic before 
any bad symptoms appeared, and death did not take place till fifteen 
| minutes after he had been removed to the ward. The verdict was 
4 “ Death from shock combined with the effects of chloroform.” 
I am, Sir, yours very truly, 
Hospital for Sick Children, Pendlebury, C. R. Granmam, 
3 Manchester, Jan. 24th, 1882. Sen. Res. Medical Officer. 
“A CORRECTION.” 
Srr,—I have to beg the insertion of a few lines in rejoinder to Dr. 
Cassells' last letter. I am gratified by his disavowal of any imputation 
F upon my late son's veracity. My sole object has been to vindicate the 
s/ 
practice. I should be glad if any of your readers who may have been 
there (or have any other information on the chances, or the places, to 8s 
get a good practice) would favour me with their knowledge on the fici: 
su t. ack 
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New CLINICAL THERMOMETER WITH MAGNIFIED PERMANENT INDEX. 
Messrs. JOHN WEISS AND SON have called our attention to the fact that 
in 1878 they announced a clinical thermometer, which shows the index 
very considerably magnified and permanent. This last improvement 
was based on a principle introduced some years ago by Messrs. 
Negretti in some of their larger thermometers. In our notice last 
week of Messrs. Ferris and Co.'s thermometer we omitted to mention 
that the ‘‘ Kew corrections” are marked on the stem of each instra- 
ment, thus enabling the observer at once to make an accurate reading 
of the temperature. 


A, J. &.—The small text-books of Frankland and of Wanklyn give the 
desired information. All processes of any real value require skill and 


care. 

Vienna.—A communication will be acceptable, if of professional interest. 

Mr. Stephen (Marseilles).—Thanks. 

Mr. Herbert.— Speaking roughly, so much depending upon circumstances, 
we would say £130 out-door, £70 or £30 in-door. 

Tue letter of Mr. Treves will appear in our next. 

Delta, M.D.—We think harm might be done by the publication of the 
letter of our correspondent. 

Inquirer.—Aconishia is undoubtedly the right pronunciation. The reply 
last week referred toa query by another correspondent using the same 
pseudonym. 


“A GRIEVANCE.” 
To the Editor of Ta® LANCET. 

Srm,—Your “ M.B., B.S. Lond.,” despite his I-turn-the-crank-of-the - 
universe air, is an extremely humble individual. Why, bless you! dear 
old Uriah was a college janitor compared to him! O, blessed are the 
pocr in spirit! but what a rough time of it we'll have when the 
graduates of London come into their inheritance ! 

I am an unfortunate graduate of Glasgow. Having passed an exami- 
nation in surgery—written, vivd voce, clinical, and operative, with opera- 
tions on the dead body, too,—I received the degree of C.M. Although 

its do not say so, they evidently imply, by the stress 
the 


A searching surgical examination forming part of that for M.B., a 
farther examination is considered unnecesary. The candidate is not 
presented with the C.M. as a kind of bonus ; but, having won it, he can 
accept or decline it, as he sees fit. The men who decline it, I may 

are not the poor students who cannot afford an extra £5, but 
who already possess, or intend to go in for, the licence of Edin- 


degrees 
attendance at the cliniques of men who have made clinical 


for a series of years with men who were their equals and superiors, 
they would soon have got their self-conceit crushed out of them by the 
frequent “‘ sittings upon” to which they would have been subjected. 

As regards our clinical education, I need only say that we do not 
“ walk the hospitals" in Scotland ; we use them for purposes of genuine 


One remark before I close. Though the authorities of the London Uni- 
versity have grubbed up the old tree of knowledge by the roots, and 
par wh Burlington-gardens for their own behoof and benefit, 

Glesca chappies ” are not left wholly uncared for. 

ago ile cating wae planta inthe docee of St. Mungo, 
and, being well tended and cherished, it has now become as stately as 
“the mast of some high Amiral,” and umbrageous as the wide-spreading 
of Glasgow city! “Let Glasgow flourish.” I am but one of the youngest 

unfortunate graduates, and so I suppose, like Piron, I must say I am 


“ Nothing, 
Not even an M.B., B.S. Lond.” ; 
but I shall always have a warm place in my heart for my alma mater, 


and shall ever be ready to defend by tongue or pen the status and 
honour of “‘ Auld Glesca College.”—I am, Sir, yours, &c., 
London, 8. W., Jan. 24th, 1882. NI Nis! Bonum. 


Medicus,” I have found the bene- 
:—Three grains of perchloride of mercury, 
and morning. 


traly, 
W. J, Beatty, L.R.C.P., 


LONGEVITY. 

Tue obituary of The Times of the 24th inst. contained some remarkable 
illustrations of prolonged existence in eight persons—viz., five gentle- 
men and three ladies, whose united ages amounted to 685 years, giving 
an average of 85 years and 7 months toeach. The oldest, as usual, 
was a lady, who had reached the great age of 93, the youngest of the 
same sex being 83 years of age; of the gentlemen, the oldest was 90, 
and the youngest 81 years of age. The same obituary recorded the 
deaths of ten septuagenarians, averaging 76 years and 1 month each. 
That a single day's obituary in our contemporary should record the 
deaths of so many as eighteen persons, averaging the patriarchal age 
of 80 years and 4 months, is most remarkable. 


I PROSsPERO. 


A GLAD good morrow to my friend, 
Of the great Asculapius noble son ! 


The suffering and pain and grief 
In this sad world. What a relief 
To feel that life is spent in doing good ! 
Though weary oft, take courage ! 
The noblest aim will triamph in the end, 
For youth will bless, and hoary age will lend 
A voice to speak thy praise ! 
Go on and prosper ; may each; year increase 
In joy and hope, till crowned in the end 
By well-earned laurels. 
Such the good wishes that I fain would send, 
With many a glad good morrow, to my friend. 
Oct. 28th, 1881. 


Mr. Edwd. Sainthill Pearse.—1. The duties vary at different institutions, 
and are dependent upon the professional status, &c., of the various 
officers.—2. We have already expressed our opinion on this point. 

Recent experience would completely justify the practice in question. 


M. D. M. 


and puerperal ones on the same day. It is to be presumed that he 
does so with every antiseptic anc, disinfecting precaution. 


HEALTH OF WORKMEN IN CHROME WORKS. 
To the Editor of THE Lancer. 

Srm,—Enclosed I send you a translation of a letter from a friend of 
mine who is manager of chrome works in Rassia. He is anxious to get 
medical advice in respect of a disease which is specific with the manu- 
facture of chrome. If I am not mistaken, there are only six works of 
this kind in the whole worl(d—namely, three in Scotland (Glasgow), one 
in Russia, one in Austria, and one in America. It is, I think, pro- 
bable that the subject has never been ventilated in the professional 
periodicals, and I should be glad if you could open the columns of your 
professional men on 


the subject. I am, Sir, yours truly, 
Jan. 17th, 1882. 
(Translation.)} AL 


“I wish to consult you on a very serious matter relating to the health 
works 


‘A little hole is first formed on the partition of the nose (dividing the 
two nostrils), and increases gradually until the partition entirely dis- 


When the disease sets in first, 
in the nose ; a week or so after it bleeds, and in a 


is no uncomfortable feeling of any sort, and thus 
without any pain. 


Bi 
| 
| 
To his famed votary, oh send | 
Success in years to come ! | $ 
. May great prosperity attend | F 
His ceaseless efforts to 
body, that this is something peculiarly pertaining to the B.S. Examina- Mr. Thos. Fletcher.—Next week. | 
tion. Perhaps they will be surprised to hear that such operations have | Mr. Robinson (Runcorn).—Too late for our present issue. ' 
formed an integral part of the Glasgow Examination for many years. A Bereaved Widower. —It is not our practice to answer questions ; 
addressed to us by non-medical correspondents. It is impossible that rf 
a medical man can always decline attendance on scarlet fever cases 
' burgh or the membership of England; and this they do, not because 
they consider such licence or membership as a higher qualification than 
the mastership, but that they may be eligible for certain English 
appointments where such qualifications are required. 
and 
profession, men who stand unequalled in the world as bedside in- 
structors. That a university education has immense advantages over 
private study, cela oa sans dire. Your “‘ M.B., B.S.s Lond.” are eminent 
examples of the defective system of the London University. Had they 
had the advantage of a aniversity training, had they rubbed shoulders 
| 
study. 
“The workmen suffer from the action upon the nose of the dust of 
| 
appears with the exception of the lower part of it, so vhat to a superfi- 
cial observer there is nothing the matter with the nose except perhaps 
a little outward depression. It must be remarked that as soon as the ; 
partition is gone the process seems to stop there, and neither the lungs, 
: air tubes, nor throat isin the least affected. Its influence is very different 
with different individuals. Some workmen after having been employed 
7 for ten years at the works remain unaffected, while with others the hole in 
the nose begins to be formed after one month's work. A general inspec- 
tion of all the men at the works not long ago proved that more than 
per cent. 
the man 
few 
the hole 
NITS IN THE HAIR. “ Being aware that there are chrome works in Scotland near Glasgow, 
: To the of TH I should be very thankful to medical gentlemen who may have the 
Béitor B Lancer. opportunity to treat the workmen in such factories to answer the 
following two questions 
ficial “1. Are the workmen in English chrome works subject to the disease 
os acid, — above describ: d ? i 
‘i am, Sir, yours “2. What means are introduced to lessen the action of the dust of 
Stockton-on-Tees, Jan. 14th, 1382, Po bichromate of potash, and with what results! 
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CANAL-BOAT CHILDREN. 

In 4 letter from Mr. George Smith, of Coalville, to the Manchester 
Guardian, the following picture is given as an illustration of the con- 
dition of children on board canal-boats :— 

* Among the boat children at Braunston I came upon one of the 
most pitiable and tear-fetching sights in one of the boats I have ever 
seen. In a boat laden with coal, to light up and warm somebody's 
hearthstone, there was a poor blind girl of some twelve winters, 
presenting a most wretched spectacle, swaying her head backwards 
and forwards as she stood at the tiller (as I have seen wild animals in 
cages) covered with dirt and surrounded with filth. She was steering 
the boat with one hand, and in her other arm was a child a few months 
old, whose head and face, apparently through neglect, were covered 
with blotches of festering sores and dirt. To enable the poor thing to 
steer the boat rightly, her father, on another boat ahead of her, kept 
shouting to her, ‘Tarn towards the chimney,’ or ‘Tarn from the 
chimney,’ as the case required, which chimney was at the top of the 
cabin, and the black gaide of her life while floating along and steering 
in the dark. The cabin in which she lived was worse than one of the 
black holes of Calcutta, and in the midst of these surroundings the 
poor girl floated into Braunston tunnel. The terrible sufferings and 
hardships of the poor blind girl, pent up in such a hole, without the 
little pleasure of being enabled to walk on to the towing path for a 
change, or along the plank upon the boat,‘can be better imagined 
than described.’” 


“THE DOUBLE QUALIFICATION OF EDINBURGH.” 
To the Editor of Tuk Lancet. 
Srr,—I desire toreply to the letter signed ‘‘ No Bogus,” which appeared 


in Tue Lancet of Jan. 14th. His statement, “That the examiners and 
College of Physicians gave no authority to their licentiates to style them- 
selves ‘doctor’” is untrue for the greatest number of them. When I 
passed the College, in 1865, the examiners did style me as ‘‘ doctor,” and 


my letters were similarly addressed by the Some time ago I 


understood (for I paid little attention to the subject) that the College 
had repudiated this, which must have been in regard to the future, for 
the past they could not without lying deeply. However, I immediately 
had a new set of cards printed, with the simple name alone, since mani- 


festly I have even less authority for “ Mr.” or “ Esq.” than “‘ Dr.” 
Finally, I am convinced that many who — taken by courtesy the 
title of “ Dr.” have done so in a better spirit than that of “‘ No Bogus,” 


who has been willing to advertise an untruth on the subject. 
1 am, Sir, faithfully yours, 
Jan. 17th, 1882. WW:s., L.R.C.P. & 8. Ed. 


P.S.—I should like to know how it stands with the College of Phy- 


sicians of Ireland. I understand that they claim the privilege for their 


licentiates. 
To the Editor of THE LANCET. 


Sm,—* No Bogus,” in his letter last week (Jan. 14th), appears to 


town the population of which is considerably above a quarter of a 
million, and where there are about 120 medical practitioners, including 
many licentiates of the Colleges of Physicians of London, Edinburgh, 


and Dablin. Out of these there are only three who assume the title of 
“Dr.,” two of them Licentiates of Edin., and the other of Dublin. 


ee are uf that class who are usually kept at arm's length by 


itioners, and are generally described in the Medical 


edical Referees to various insurance surgeons to 


Directory societies, 
noe oy friendly societies, &c. No respectable licentiate of the Edin- 

h College ysi of passing bimself off as a 

burg of Physicians will think of ing bi f 
in medicine of a university by assuming the title of “ Dr.,” and 
it is hardl fair that these should suffer opprobrium because of 
practices of others.—I am, Sir, yours trul: 
R.C.P. Epin 


Tae ContaGious Diseases ACTS. 

Our attention has been called to a meeting on the subject of the Con. 
tagious Diseases Act at Canterbury, presided over by the Rev. Canon 
Rawlinson. We can only express our regret that for his sake and 
that of his clerical brethren who were present the reverend chairman 
permitted the use of the ungentlemanly language in which an alder- 
man of Dover appears to have indulged. We trust that the maxim of 
noseitur ex sociis is not applicable in this instance. 


Anglo-Indian should consult Moore’s “Health Resorts for Tropical 
Invalids,” published by Messrs. Churchill, 1881. 

COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

Com™MUNICATIONS, LETTERS, &c., have been received from—Mr. Hulke, 
London ; Dr. Herman, London; Dr. Edgar Sheppard ; Dr. McMunn, 
Belfast; Mr. Finlay, London; Mr. Bond, Bedford; Mr. Le Fevre, 
London ; Mr. Garner, Stoke-upon-Trent ; Mr. Wilson, Canada Dock ; 
Dr. Elder, Nottingham ; Mr. Tudor, Dorset ; Major Fitz Roy, London ; 
Mr. Sedgwick, London; Mr. Herbert; Mr. Albert Field ; Mr. Buée, 


Mr. Pedley, 
London; Dr. Wilson, Findon-hill ; Mr. Spofforth, Kidderminster ; 
Mr. Suni atl Lande: Dr. Neale, London ; Dr. Hemming, London ; 
Mr. Weale, London; Dr. Gilbart-Smith; Mr. Pearse, Brierley-hill ; 
Dr. Menzies, Cannes ; Mr. Fennell, Washington ; Dr. Dickie, Strone ; 
Dr. Pringle, Meerut ; Dr. R. Norris, Birmingham; Dr. J. M. Booths ; 
Dr. Cassells; Mr. Pitt, Welleshowne; Dr. Slade King, Ilfracombe ; 


Goth ; A Reader of Tae Lancet; Another Physician ; Vace ; Trath ; 
Assistant-Physician ; A Medical Student; M.D., M.Ch.; Genista 
A Busy M.R.C.S. ; Nil nisi Bonum ; Clab Doctor; Beta; A Bereaved 
Widower ; &., &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Sloane, 
Bradford ; Messrs. Welchman and Co., Wisbech ; Messrs. Beal and Co., 
Brighton; Mr. Paxon; Mr. Hume, Hackney; Messrs. Ingledew and 
Co., Newcastle-on-Tyne; Mr. Bryan, London; Mr. Tabb, Padslow ; 
Mr. Evans, Christchurch ; Mr. Brockelbank, Islington ; Messrs. Oliver 
and Boyd, Edinburgh; Messrs. Kilner and Co., London ; Mr. Jones, 
Wath-on-Dearne ; Mr. Farrar, Leeds; Mr. Wood, Oxford ; Mr. Hunt, 
Douglas ; Mr. Dawson, Newburn; Miss Hope, Brighton ; Mr Ga, 
Greenwich ; Dr. Thomson, Philadelphia; Mr. Newman, 
Messrs. Knight and Garrard ; Mr. Heely, Kennington ; M.D., St. Ives: 
Chirurgus ; H. R. M., Faversham ; W. T. ; Medicus, Liverpool ; xX. Y., 
Boughton; D. F. H.; J. R.G., Southampton ; Apple; a'CK: 
E. G., Coleford; Hygiene ; Alpha, Worle; M.Z.; T. W.; G. N.R., 
Gillingham ; N.; L.; Surgeon ; Principal, Seaforth ; &c., &c. 


Mr. Farquharson, Stockton-on-Tees; Juniper Tronsides ; Cusine, 
; 


independent, Huddersfield 
Abbey Telegraph, Japan Weekly Mail, Night and Day, The Oracle, 
Glasgow Evening lampshire lanchester Guardian, 


Jan. 16th, 1882. Evening Citizen, Hi Post, M 
*,* We can insert no more letters on this worn-out subject.—Ep. L. Bucks Herald, &c., have been received. 
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